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A dependable 

formula, prescrib- 

ed with satisfaction for 
over 60 years. 


it stimulates the alimentary canal 

and produces improved muscle tone 

and muscle nutrition. A helpful respira- 
tory and vasomotor stimulant. 


“FELLOWS” is a reliable product, manufac- 
tured under strict supervision and—with a 
consistency of quality that only the greatest 
care in manufacture can ensure. 


FORMULA: Each fluid drachm contains 


Strychnine Hydrochloride Gr. 1/61 Lime Hypophosphite Gr. 5/16 
Manganese Hypophosphite Gr. 1/8 Iron Pyrophosphate Gr. 1/8 
Potash Hypophosphite Gr. 1/8 Quinine Sulphate Gr. 1/20 
Soda Hypophosphite Gr. 1/8 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 


26 Christopher Street New York, N. Y. 
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SEASONAL SUGGESTIONS 
GAL-MUTH 


A combination of Bismuth Subgallate and Colloidal 
Kaolin with mild Intestinal Antiseptics, Organic Iodine 
and Thymol. 


GENERALLY ACCEPTED 


for use in Dysentery and Simple Colitis Conditions. 
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EXMIN 


Consisting of Dilute HCN, Mercury Bichloride, Methyl 
Salicylate, Menthol and Thymol. 


To be used in conjunction with 


CALPHENOX a lotion which contains Phenol, 


Amylum, Zine Oxide, Glycerine and 
Aqua Calcis. 
Recommended for Local Treatment Poison Ivy, 
Poison Oak, Weed and Nettle rashes which occur at 
this time of year. 


THE WENDT-BRISTOL CO. 
51 E. State Street Ad-6108 
721 N. High Street Ma-3153 
Columbus, Ohio 
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We Welcome 
EMERGENCY CALLS 


For your usual and unusual requirements we 
want you to feel that calling us is the “natural 


thing to do”. 








There is only one reason for the existence of 
the surgical supply house—so that you, as a 


user, can have access to a constant, dependable 





source of supply for your requirements at all 


times. 
OUR 
Once you have experienced the satisfaction re- A 
| 
sulting from receiving your requirements when ABI 
! 

. . on ‘ p 
promised, we’re sure you will ‘phone, write or - 
wire us for ALL your needs. EL/ 

AR 
Pr 


THE WENDT-BRISTOL CO. . 

51 E. State Street Ad-6108 

721 N. High Street Ma-3153 51 E 
Columbus, Ohio 22] 
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FOR SALE 

or RENT 
HOSPITAL BEDS 
WHEEL CHAIRS 





OUR FITTING DEPARTMENT SICK ROOM REQUISITES 
— experienced fitters — 

SACRO ILIAC SUPPORTS BOX COMMODES 
cei a BED PANS—URINALS 
nose hed 

ELASTIC HOSIERY 

ARCH SUPPORTS, ETC. ELECTRIC PADS 


RUBBER SHEETING 
Private fitting rooms for CROUP KETTLES 
men, women and children BABY SCALES 


THE WENDT-BRISTOL CO. 
1 E. State Street Ad-6108 
21 N. High Street Ma-3153 
Columbus, Ohio 
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ohauers TANNIC SPRAY 


(Formerly Called Gebauer's Tannic Acid and Chlorbutanol Solution) 


FOR SUNBURN 


A preserved solution that remains fresh 
is always ready for instant use. Contains 5‘ 
tannic acid in ethanol and monochlore thane 
solvent with 1.5% chlorbutanol. 

Only one hand required to apply it, since 
there are no caps or corks to remove. Pres- 
sure of thumb on lever of spray cap releases 
solution in a fine jet stream which may be 
p é directed at will to any area. Makes applica- 
TANNIC spr” tion more thorough. . Ee 
—_ a Facilitates tanning, coagulation of pro- 
SO nse | tein, and fixation of toxic substances. Sol- 
vent has negligible surface tension, so it 
penetrates deeply into microscopic crevices. 
Evaporation is rapid, leaving a fine residue 
of evenly applied tannic acid. Makes fre- 
quent application possible, thus building a 
lighter and more pliable eschar than _pos- 
sible with an aqueous solution. 


ANTISEPTIC AND ANALGESIC PROPERTIES 
RELIEVE PAIN, WARD OFF INFECTION 


Gebauer’s Tannic Spray acts quickly to 
relieve pain and discomfort, and at the same 
time guards against the chance of infection. 
It is easily applied without bandages. No 
“wearing” discomfort for patient, who, if 
necessary, can easily apply it himself, under 
a physician’s direction. 





Also indicated for burns, cuts. 
lacerations, abrasions, mild form 
of dermatitis, allergic eruptions, in 
tertrigo, poison ivy, and in granu 
lating areas where epithelization i- 
slow 


2-oz. bottle $1.00 4-0z. bottle $1.50 


THE WENDT-BRISTOL CO. 
51 E. State Street Ad-6108 
721 N. High Street Ma-3153 
Columbus, Ohio 
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Medical Economies 


THE BUSINESS MAGAZINE OF THE MEDICAL PROFESSION 
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Ready for Prompt Use 


First-aid stations and the medical 
departments of large industrial and com- 
mercial establishments keep Antiphlogistine 
on hand ready for immediate use. 

Because of its osmotic, decongestive, 
bacteriostatic and detergent qualities, phy- 
sicians find it an application of eminent 
merit in the treatment of injuries of the 
soft tissues, such as burns, scalds, cuts, 


abrasions, sores, bruises, sprains, strains. 


Sample on request 


The Denver Chemical Mfg. Co., 163 Varick St., New York 
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=lYou can dig it out— 
but you can’t boil it out! 
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ITH a piece of metal you 





can dig the pigment out of 
the graduations on a B-D Syringe, B-D PRODUCTS 
: ny cMade for the Profession 
but you can’t boil it out. 
After many hours of sterilization, the graduations are clear 
and undimmed because the pigment has been baked into the 
glass. This means that a B-D Syringe, old in point of service, 
will function just as satisfactorily, handle just as conveniently 
and read just as accurately as a new syringe. 


Economy, in the end, is invariably the result of quality in the 








beginning. 
B-D Syringes 
YALE MEDICAL CENTER LUER-LOK 
OF SPECIAL OF EXTRA STRONG TIP 
RESISTANCE GLASS *‘PYREX’ LOCKS WITH B-D NEEDLES 








voll Becton, DicKINSON & Co., RUTHERFORD, N. J. 
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speaking frankly 





SOLDIER-DOCTORS 


TO THE EDITORS: When a physician 
receives a Government order telling 
him to report for active duty, count- 
less urgent questions rise up in his 
mind. What is to become of his pri- 
vate practice? Who will take care of 
his obstetrical patients? How much 
practice will he come back to a year 
from now? How will he collect his 
outstanding accounts? 

During the last war no real effort 
was made to solve the problems of 
soldier-doctors, and perhaps not a 
great deal will be done this time. 
Something, however, can be done if 
the situation is faced conscientiously 
by county medical societies. Those 
men. left behind should make it a 
point of honor to see that a patriotic 
doctor returns to at least a nucleus 
of his patients. 

I know it is not easy. After a year’s 
time it is hard to drive patients back 
to their original doctor. Many of them 
will by then have drifted through 
several doctors’ hands and become 
hopelessly lost. Still, there is no rea- 
son why a_ substantial 
cannot be salvaged. 

The whole question is peculiarly 
one for the county society. A stand- 
ing committee, or an executive com- 
mittee created for the specific pur- 
pose, should handle the problems of 
soldier-doctors. The word “executive” 
is appropriate because it indicates 
privacy; the highly personal relation- 
ships of the soldier-doctor and his 
patients should not be dragged be- 
fore an open session of the society. 

In my society (Harris County, Tex- 
as) an executive committee is ac- 
tively formulating a plan to meet the 
situation. Here’s the way it is shap- 


percentage 


ing up: The executive committee d 
termines policies and methods of ap 
proach, and also handles all speci 
problems in closed session. Subjed 
to the committee’s supervision, de 
tails are carried out by a special b 
reau created for this task. This or 
ganization has office personnel, tele! 
phone service, and collection facil: 
ties adequate to handle routine and 
to collect accounts for men called 
into service. 

Walter A. Coole, mo; 

Houston, Texas 


BEDSIDE 
TO THE EDITORS: Here’s one approach 
to an improved bedside manner: 

Upon receiving a call, a physician 
should always take a few minutes to 
glance over all the data on his pa. 
tient’s case-history. (Even in emer 
gencies the procedure can be valu 
able, as in cases of coma.) The 
when he arrives at the bedside, th 
doctor is so primed with morsels ¢ 
information about previous calls tha 
the patient and family are invariabls 
surprised and pleased by this e 
dence of personal interest. . . 

The physician who makes a hal 
of pre-viewing the record before eat! 
visit enters the home with a treme! 
dous advantage over less thoroug! 
colleagues. It is of such things that 
the successful bedside manner 
made. 

Edward S. Dougherty, ™ 
Ashley, Pa. 


COURTESIES 

rO THE EpITorS: I read your Marc 
editorial on courtesy privileges wilt 
much interest. .. | Turn the page 
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lofmenaloheve 


CHICAGC, thet 
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Who first sees the average patient? — tient. If a specialist is called in, th 
The family physician, the general latter should have charge just so fa 
practitioner. Who knows the most as his special work is concerned an 
about this patient—about his past no farther. . . 


history—about his mental, physical, There should of course be reason 
emotional. food, drug, and other idio- | able standards of competence, set 


syncrasies? Again the family physi- by county or State medical societies, 
cian. Why does the physician call in to prevent a dermatologist, for in 
a specialist? Because he is better stance, from attempting brain su 
trained in his specialty than the G.P. gery or an ophthalmologist from per 
Does that make the specialist more forming a Caesarean section. But 
competent to take over entire charge there is never a case where the pa 
of the patient? It most emphatically tient’s family physician is not th 


does not! most competent of all to advise and 
Do patients like to have their fam- direct certain features of treatment. 
ily physician thrown out of a hospital So more power to the Cabots in 


just because he does not happen to _ their efforts to smash a system which 
be a member of the staff? They do absolutely deprives the family physi- 
not. cian, if he happens not to be a men:- 

What is the solution? Any physi- _ ber of the staff, of all rights concer. 
cian licensed to practice should have ing the care of his patient. It’s a 
the absolute right to follow his pa- system which invests full powers to 
tient into any hospital in his State determine the fate of that patient in 
which is open to paying patients. He a little tin god who acquires his pow- 
should have the right to treat and is- ers, in many cases, just because he 
sue orders for the care of that pa- happens to live inside a geographical 
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AF - x) Did You Say— 

‘ “9? “A Point with Steel Shar p- 
3 ness?” 


ecnaad 
Yes, I said— 


ee ° ° 

A Point with 
7 af? 
Steel Sharpness! 
That’s why I order VIM—it’s made from steel, not merely a 
metal that is stainless. You need steel for sharpness . . . cutlery 
steel for long-lasting sharpness. VIMS are made from Firth- 
Brearley stainless cutlery steel. That is why VIM points are 
sharp—stay that way. 





Write VIM on your next needle order. 
VIM has the steel point that stays sharp. 
Made from Firth-Brearley Cutlery Steel 
“The ‘Sterling’ of Stainless Steels” 
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® Hematinic Plastules provide ferrous iron in small soluble 


elastic capsules—a modern, convenient dosage form. Where iron 
therapy is indigqated, Hematinic Plastules can usually be relied upon 
to bring about a steady, rapid rise in hemoglobin. Their administra- 
tion is seldom complicated by gastric disturbance. . . . Hematinic 


Plastules are an economical iron preparation 








especially effective for the treatment of the 
iron deficiency anemia of pregnancy, for 


chronic bloed loss, or post-infection anemia. 


Reg U Pat Off 


Hematinic Plastules are available in two types, Plain 
or with Liver Concentrate, in bottles of 50 and 100. 


Lal 


THE BOVININE COMPANY 
8134 MCCORMICK BOULEVARD + CHICAGO, ILLINOIS 








PICK UP THE 
PATHOGENS! 











Here is a colloid well worth your at- 
tention. It’s a colloidal suspension of 
bismuth in kaolin that adsorbs, fixes 
and evacuates bacteria from the gas- 


trointestinal tract. 


Further, it remains in smooth, evenly 
dispersed suspension throughout the 
digestive tract—soothes the irritable 
and hypermotile bowel, and counter- 


acts gastric hyperacidity. 


BISMUTH-KAOLIN 


(FLINT) 


Decidedly useful in management of 
diarrheas, enteritis and peptic ulcer. 
Bismuth-Kaolin (Flint) contains ac- 
tivated kaolin with bismuth as well as 
a small amount of vegetable mucin to 
prevent stasis and concretions in the 


bowel. 

Write for literature and a full-size 
clinical sample. 

Supplied in pint bottles—plain and 


aromatized. 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 








or sectional boundary. 

A little more common sense and aq 
little less shirt stuffing in relations 
between patients, physicians, and 
hospitals will vastly improve the val 
ue of services rendered by all thre: 
If government action must be taker 
to accomplish this, let it come soon 

x. E. Crosley. 


Milton, Wis. 


TO THE EDITORS: Regarding the ex 
tension of courtesy hospital priv 
leges: 

The doctor should, if at all pos. 
sible, arrange for his patients to sui- 
fer from a condition suitable for the 
attention of a surgeon, gynecologist, 
obstetrician or other colleague witha 
job on the regular staff, and he 
should mention the colleague’s name. 
This latter little gesture is very im 
portant. Almost invariably, the origi 
nal attending doctor will be most 
“courteously” permitted to approach 
his patient’s bedside, though his oral 
orders may tend to become unintel- 
ligible and his written ones altogeth- 
er illegible. . . 

Until the past few years, who ever 
heard of a “courtesy” staff? Is not 
the very use of the word in this con: 
nection patronizing, if not offensive’ 
Does it not really connote: “Yes. 
we'll do you the favor of admitting 
your patients to our private pre 
serves, but...” 

All will agree that hospitals do 
exist primarily for the public, and 
not for the personal aggrandizement 
of small, self-perpetuating groups 0! 
medical men. On hospital staffs and 
off, there always have been bona fid' 
specialists and more or less crud 
poseurs—some devoted to the care 0! 
the sick and some to the care 0! 
themselves. It may bear repeating 
once more that much of our special: 
zation and hospital organization rests 
on hypocrisy and greed. 

Not the least remarkable feature 
of American medicine of today * 
that, notwithstanding all our vex 
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--- AS THOUSANDS DO! 


Thousands of doctors and hospitals have shown 
their genuine approval of The STANDBY Model 
Baumanometer by buying it. Hundreds of hospitals 
have re-ordered. Many outstanding institutions have 
equipped throughout with it. 


Three factors have influenced this widespread adop- 
tion—its unique practical features—its extreme conve- 
niente—its precise accuracy. Moreover, its EXACTILT 
Scale, utilized for the first time in any mercury-gravity 
bloodpressure instrument, is permanently set at the 
EXACT angle to insure maximum reading efficiency 
from standing or sitting position. Complete—it can be 
used quicker and easier than ever before. Compact—it 
is never in the way. Portable—it can be moved any 
place with the utmost ease. 


When you purchase The STANDBY Model you have 
the satisfaction of knowing that you have an instrument 
developed with the specific needs of the doctor’s office 
and hospital in mind . . . a floor model to render com- 
plete, efficient and economical bloodpressure service to 
a degree never before obtainable—in the office, private 
room, ward, operating room or out-patient department. 
Your dealer can supply you. 


Get the facts and you will buy 
a Lifetime haumanomeler 





Nn Lifetime 


STANDARD FOR BLOODPRESSURE 





W. A. BAUM CO. Inc. NEW YORK 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than J 
Oo 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
With Sano there is no question about 
With Sano you 


improvement 
the amount of nicotine elimination 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the 


removed 


nicotine is actually 


from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 


lightful and satisfying smoke. 
FREE PROFESSIONAL SAMPLES 


mam For Physicians = 
HEALTH CIGAR CO. INC. i 
156 WEST 4™ st Y 


NEW YORK, N 


| PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO Ea 
DENICOTINIZED PRODUCTS. micotine CONTENT LESS THAN | 


a 


ADDRESS 
Loememenanananananenases 


NAME 






para 


covery. 
M.D., Illinois 


ELIGIBLE 


TO THE EpItors: Being 35% years 
old, I had to register for the draft 
From everything I have read so far 
it appears that you cannot 
a commission in the army medica 
corps reserve if you are over 35. 
Does this mean that if I am s 
lected for service in the army, I will 
not be qualified even to apply for a 
commission in the medical 
and consequently may have to serv 
the full time as a private? Also, afte: 
I reach my thirty-sixth birthday. will 
[ still be subject to the draft as the 
law now stands? 
Herbert R. Rice. wv 
Roseau, Minn. 


receive 


reserve 


[MEDICAL ECONOMICS questioned th 
War Department about Dr. Rice’s 
eligibility for a commission. Answe! 
“Since only applicants who have not 
passed their thirty-fifth birthday ar 
eligible, it will be necessary in the 
case of such a registrant to obtai 
waiver of this age limitation. This is 
an administrative detail which I an 
sure may be overcome in each case.” 

As for Dr. Rice’s second question, 
Selective Service headquarters says 
“Under the present law the doctor 
will still be eligible for selective ser 
vice after passing his thirty-sixt! 
birthday. In fact, he will be so eligi 
ble within the next five years.”°—tHt 
EDITORS | 


CONFIDANTS 

TO THE EDITORS: I can’t help but feel 
that the physician today doesn’t hol 
the public’s respect as much as he 
did a generation ago. Then. the doc: 


10 





tions and tribulations, it is as good 
as it is. Remove from it the human 
elements of greed or competition for 
power, and medical men and _ thei: 
public would all be living in 
dise. The formula for that awaits dis 
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GAME CALLED... 


OChalk up an error for the fielder, 


PAIN 


its established therapeutic actions: 


t dont call in a substitute 1. Local and systemic analgesia. 
en you want to provide real 2. Increased circulation in in- 


ef from the pain and swelling iured area. 


ed by the injury. Prompt: 3. Adsorption of exudates. 


ee o F 4. Decongestion and reduction of 
lication of Numotizine is. of _ 
Pigapr swelling. 
inte value in relieving pain and ; aa i 
; Numotizine is supplied in 4-02z., 
vestion from trauma, just as j ~ ; : 
: 8-0z., 15-0z. and 30-0z. jars. 
sin controlling the symptoms ‘ 


inflammation due to infection. 


The effectiveness of 


NUMOTIZINE 


alleviating traumatic and in- 





mmatory discomfort is based on 


HSEALABLE GLASS JARS . NO CONTAMINATION ... NO WASTE 





NUMOTIZINE, INC. 


CHICAGO, U.S.A. 


700 NORTH FRANKLIN STREET 
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tor could depend upon the greater 
part of his practice sticking with 
him a lifetime. Today, patients shift 
doctors as easily as they do grocers. 
One reason for the loss of prestige, 
I believe, is that the modern doctor 
talks too much medicine with his pa- 
tients. This, along with the numerous 
books and movies dealing with medi- 
cine, has given the patient enough 
materia medica so that he feels he 
knows almost as much about what’s 
wrong with him as does his physician. 


J. E. Mott, m.p. 
Paterson, N.J. 
HISTORY 
TO THE EDITORS: Up until the first 


World War, the general practitioner 
was in an enviable position. But after 
that conflagration, the public put on 
its $9 shirt and started a fling with 
the specialists. When the public lost 
its shirt in the depression, so did the 





ing back to the G.P. with vitupera. 
tion on his tongue and an eye on pa. 
tients which he often has no ethical 
right to treat within the confines of 
his specialty. . . 

M.D., Ohio 


EXPLOITATION ? 

TO THE EDITORS: I am one of th 
physicians upon whom the Govern 
ment has laid the difficult and time 
consuming task of examining draft 
ees. It is the latest exploitation 1 
take place under the guise of “patr 
otic duty.” 

While other citizens are being paid 
high wages—and striking for still 
higher pay—we’re expected to ex 
amine men day in and day out, to 
furnish equipment, supplies, and of. 
fice personnel, and to take the head 
aches that with forcing an un 
willing man into the army. We’re told 
that there’s no justification for our 
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specialist, and now we find him drift- being paid. And all the while Presi- J ™* 
of the 
yf en 
| Vitar 
li shows 
Thi 
reper cypher ects may i 
A notable stimulator of hemo- tut 1 
globin synthesis and red cell for- taal * of the 
mation. Small quantities of cata- acid ( 

lyzing copper assure maximal util- 7 
= of hose ae iron. _ wt Mo 
gastric irritation; no staining o ae 
teeth. Tasteless . . . hence pleas- ~ic ce f gra 
antly taken in milk. Prescribe Cop- ED 4 make 

= perin in—Anemia of Children, - v 
Cop, A Pregnancy, Hypochromic Anemia, cole | Gra 
ERIN Chlorosis. Write for samples and eS |B one of 
= literature, Dept. 2. 7 J isl 
MYRON L. WALKER CO., INC. 
Mount Vernon, New York oaren 
plies V 
of the 
The 
of citr 
* ‘ 
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Normal pregnancy and lactation 
markedly increase the demand for all 
fthe essential food elements. And as 
pregnancy advances, the amount of 
Vitamin C in the mother’s blood 
shows a marked diminution. ; 


This increased need for Vitamin C 
may be met by the addition of grape- 
fruit to the diet, for grapefruit is one 
of the best natural sources of ascorbic 
acid (Vitamin C). 


Moreover, the tart, zestful flavor 
of grapefruit and its high toleration 
make it a welcome addition to the diet. 


Grapefruit, fresh or canned, is also 
oe of the least costly sources of the 
daily requirement of Vitamin C. At 
current prices, grapefruit juice sup- 
plies Vitamin C at a cost less than that 
of the synthetic product. 








The field of the nutritional values 
citrus fruits has been explored and 
briefed down in the book “Citrus 





" 


XUM 


Vitamin C 
for the Expectant Mother 





Fruitsand Health,” recently published 
by the Florida Citrus Commission. 


We will be pleased to send a com- 


plimentary copy to any member of 
the medical profession who will fill 
out and mail the coupon. 





Froripa Citrus COMMISSION 
STATE OF FLORIDA 


Florida Citrus Commission 
Lakeland, Florida 


Gentlemen: 


Please send me your book, CITRUS 
FRUITS AND HEALTH. 


Name 





Address 





State 





City 


Profession 











DOCTORS EVERYWHERE ARE 
TALKING ABOUT THE HYFRECATOR 





@ Removal of moles is only 1 of 
33 useful procedures available to 
you through HYFRECATION*...A 
comprehensive repertory of tech- 
niques accomplished through bi- 
terminal electro-coagulation and 
electro-desiccation. 


This simple, sturdy, phone-sized 
instrument hangs on the wall. 
Always ready for use. 


*Hyfrecation is the use of high 
frequency currents to destroy tissue. 


ASK FOR FULL 7° 


INFORMATION Only 


te Birtcher 


Corporation 


5087 HUNTINGTON DRIVE 


LOS ANGELES, CALIF 
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| he called both. 


dent Roosevelt is asking for—and 
getting—more billions for Britain, 

After all, any worker is worth his 
hire, whether he’s a ditch digger o 
a physician. No other professiona 
group in the United States is asked 


| to work for nothing. 


For obvious reasons, I cannot sigy 


| this letter. I’m neither a slacker m 


unpatriotic; but I have no desire 1 


M.D., lows 


LOOK-SEE 
TO THE EDITORS: An aquarium is a 
effective means of holding the inte: 
est of waiting patients (except. pe 
haps. in large-city practices). Mine is 
a glass rectangle, 16” x 10” x 1] 
Occupying a table in the center o/ 
the reception room, where it may bs 
observed from all sides, it has proved 
popular with all classes of patients 
Goldfish are the favorites, with water 
bugs. spiders, snails, and waterplants 
runners-up. 

Bertram Johnson. 0 


Eureka, Kans. 


COLLECTIBLE ? 


TO THE EDITORS: Numerous phys 
cians are unable to collect their fees 
because dishonest, negligent, or he 
bitually procrastinating people know 
that doctors are poor collectors. and 
that the sums in question are ofter 
too small for the physician to wast’ 
time on in court. They know that 
when worse comes to worst, there ar 
many other doctors around the co! 
ner. 

There however, one effective 
way of remedying this deplorable sit 
uation. It lies in applying the pri 
ciple of “strength in unity.” Phys 
cians should either organize into dis 
trict groups for collection purpos 
or have special committees under thr 
jurisdiction of county medical soci 
ties. The committees should be # 
vested with the authority to attend! 
delinquent patients. Here is the wa) 
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THESE BABY FOODS specially 
homogentyed * ARE EXTRA EASY 





TO DIGEST (Statement accepted by the 


AMA Council on Foods) 


Zc > 
. = 
* Not merely strained like other baby The hty Y leniry 





foods, but strained and then specially Peas CARROTS SPINACH 
homogenized. That is why Libby’s Baby Vegetable Combinati 

F ' ‘ No. 1—Peas, Beets, Asparagus; No. 2 
oods—vegetables, fruits, cereal,soups— Pumpkin, Tomato, Green Beans; No. 3 
are so unusually smooth and fine in tex- Pees Carrots, Spinach, No. 9 “Peas, Spin: 
ture, extra easy to digest. Special homog- rots, Peas 

enization is an exclusive Libby process Fruit Combinations: 


No. 5—Prunes, Pineapple Juice, Lemon 
Juice; No. 8—Bananas, Apples, Apricots 


particles, and releases nutriment foreasier CEREAL 2 SOUPS EVAPORATED MILK 


digestion. U. S. Pat. No. 2037029. ALSO Libby's Chopped Foods for older 
babies (10 varieties) 


that breaks up cells, fibers and starch 
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BEN-OVOCYLIN" 


«.estradiol.Potent, | *-estradiol ben- «estradiol ¢ 
assumably the zoate, the esteri- pionate, a 
genuine estrogen- | fied estrogenic convenient 
iccompound. Oral | substance for pro- economical 
tablets; vaginal | longed activity. 
suppositories, | Ampules. 

ointment. 





PERCORTEN desoxycorticosterone acetate, a highly potent adrenoco \DRE 
hormone. Ampules and Vials. a) 


*Trade Mark Reg. U. S. Pat. Off. Words “Ovocylin,” ““Ben-Ovocylin Re 
cylin” and ‘Percorten” identify the products as “-estradiol, “-estrac 
zoate, "-estradiol dipropionate, and desoxycorticosterone acetate ‘es tc 


of Ciba’s manufacture. 


~ 








FIRA PHARMALfFITIS 





OVO 


»nocor’ 








LIN" 


METANDREN™ 


‘ 


Methyl testoster- 
one, synthetic 
androgen, most 


potent of all an- 
drogens when 
given orally. 
Tablets. 


PERANDREN™ 


Testosterone pro- 
pionate — strong- 
est androgenic 
compound for 
parenteral 
administra- 
tion. Ampules; 
ointment. 


a 


A 
a 


See 
* it 


ne ep OE, arene gee 


\DREN DINTLETS individual-dosage tubes containing uniform 


es of Perandren Ointment. 


Reg. U. S. Pat. Off. Words ‘‘Lutocylin,” “‘Lutocylol,”’ “Metandren” and 


dentify the products as progesterone, anhydrohydroxyprogesterone, 


tosterone and testosterone propionate respectively of Ciba’s manu- 
tlets designate Ciba’s ointment tubes containing accurate doses. 
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ALTERNATIVE 
MEDICATION 
in the 


Arthritic Syndrome 


—, | 
FARASTAN* | 


with iodine-—effectively 
swelling, 
AMOXIN 


Cinchophen-free—non-toxic, effects | 
systemic 


Cinchophen re- 


lieves pain immobility 


prompt symptomatic relief and 


improvement 


Send your letterhead or card for 


sample and literature 


The Laboratories of 


THE FARASTANCOMPANY 


137 South I Ith St. Philadelphia, Pa. | 








TIME AND EXPERIENCE 


of prod 


For more than fifty years many phy- 
sicians have prescribed Sanmetto 
with satisfactory results in disorders 
of the urogenital tract. 

Alone or combined with other 
indicated medication this soothing 
preparation provides added com- 
fort to your patients, lessens possible 
drug irritation, 

Sanmetto is a preparation of Sandal- 
wood, Saw Palmetto and Corn Silk. 
Alcohol 20.6%. One to two drams every 
four hours, four times a day, is consid- 
ered the optimum dose. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 Parkview Place ST. LOUIS, MO, 











such a committee might best fune. 
tion: 

Doctors would submit the names of 
their debtors to the secretary. He 
would then write to the persons jp 
question. Such letters, on the orgap. 
ization’s official stationery, would 
carry behind them the weight of hup. 
dreds of organized physicians. Pa 
tients might thus be given to fed 
that their names and credit rating 
are known to the members of the 
medical society. . . 

This method alone will suffice to 
bring about better collections. The 
public will be educated to respect 
physicians’ bills. Further, should this 
course of action fail and two or three 
letters of increasing firmness go w- 
answered, the committee should ther 
be empowered to refer cases to a 
attorney. It is my conviction, how. 
ever, that very rarely will recourse to 
this step be necessary. 

Elwood Roodner, MO. 


New York City 


PEEVES 
ro THE EDITORS: Last week I left the 
hospital. No. I hadn’t resigned from 
the staff: I was discharged as a pa} 
tient. Frozen into bed by a body cas 
I had lots of opportunity to see th 
members of my profession as patients 
see us. My own peeves as a patie 
included the following irritations: 
Too much chattering about poli 
tics and outside affairs when all 
was concerned about was my back 
ache; smoke puffed in my face, gi 
ing the air a heavy, stale tobace 
odor; patronizing smiles of disbelié 
as I described exquisitely real symp 
toms which just didn’t fit into 
doctor’s notion of the pathology 
and inflexible enmeshment in ste 
hospital red tape as ironclad 
about when to turn out lights or 
to have my face washed. a 
Other annoyances: a physiciat 
inability to disguise his impatiend 
when he was in a hurry to contint 
his rounds; and consultations or sp 
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You Can Do It 
Faster... Easier.. More Efficiently with the 


Ritter ENT Unit 





Water...air... electricity ... vacuum... waste 
... all are brought to you in one compact unit. 
Reduces operating, treatment and examination 
time . . . brings. added ease to you and adds to 
your efficiency. See it at your Ritter dealer’s, or 
write direct for literature. 


itter Equipment Company, Ine. 
Ritter Park Rochester, N. Y. 


or 





—_— 











THE ONE UNIT THAT HAS “‘Everything~ 





cial tests ordered to relieve the doc- 
tor of the care required to work out 
a diagnosis for himself. (It’s no won- 
der patients resent the expense this 
requires. You’d be surprised how ob- 
viously much of it merely time- 
gaining delay designed to conceal the 
doctor’s uncertainty! ) 

Believe me, it’s a revealing experi- 
ence for any doctor to be looking up 
from a bed once in a while instead of 
down on it. 


is 


M.D., Ohio 


COBWEBBY 


TO THE EpIToRS: In a recent issue of 
MEDICAL ECONOMICS, a correspondent 
reported that one reason why doc- 
tors join dispensary staffs is “to dis- 
charge the profession’s time-honored 
obligation to treat the indigent sick.” 
I consider this antiquated and cob- 
webby. Why should the doctor pose 
as a philanthropist any more than a 
judge or a lawyer or a civil engineer? 


. 





For humanitarian reasons I have 
never refused to give first aid to any 
one regardless of the remuneration 
But if the case needs further atten. 
tion, I want to know who’s going ty 
pay the bills. ... 

Why should a patient go to a doe. 
tor’s office and pay him a fee, when 
by going to a clinic he can have the 
same services for nothing? I hayg 
performed hundreds of operationg 
during my years in the clinics. Ye 
when I meet some of the people whe 
were benefited, they fail to recogni 
me as the doctor who did the work 
Apparently, I played but a small 
part in the affair. Only the clinic gets 
their respect and credit. ... 

I’m not suggesting that doctors do 
no more for charity; but I do want 
to see a more equal sharing. Sup 
the Atlantic and Pacific Tea 
Company were asked to supply food 
to everyone who was hungry but had 
no money; the Delaware & Hudson 
Company, coal to those who were 
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INDICATIONS 
Amenorrhea, Dysmenor- 
rhea, Menorrhagia, Met- 
rorrhagia, Menopause, in 
Obstetrics. 


DOSAGE 
One to two capsules three 
or four times daily. 


HOW SUPPLIED 
In ethical packages of 20 
«apsules. 





Welcome Kelle. 


OF HIGHLY efficient emmenagogue, Ergoapiol 


ducing pelvic hyperemia, and stimulating smooth, 


acts to normalize menstrual function by in- 


rhythmic uterine contractions. It also constitutes 





Bl stance 
a desirable hemostatic agent to help control ex- Mita 
cessive bleeding. rs | 
iniver 
* ¢ 
te Wheniteual Disturbances wilh, veo 
} ttles 


whist eS 


These properties enable the phy-. ( 


am 


to ameliorate the distress of amenorrhea, dys- 


sician by symptomatic treatment 


menorrhea, menorrhagia and metrorrhagia of 














‘ F e Ethical pre 
functional origin. Its unusual efficacy arises from —_ tective 
° s M. H.S., visi 
its balanced content of all the alkaloids of ergot, — bie only when IT E 
. . . . ’ apsule is cat 
together with apiol (M. H. S. Special), oil of | {7 hait 
seam, 


savin and aloin.. 


. May we send you a copy of the 


Zr, 


comprehensive booklet,“Menstrual Regulation’’? aD 
MARTIN H. SMITH CO. 


150 LAFAYETTE STREET 
NEW YORK, N. Y. 
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ED DRUG COMPANY AND YOUR REXALL DRU 
YOUR PARTNERS IN HEALTH SERVICE 








u.p. TINCTURE OF DIGITALIS 


‘ts your patients with exact dosage and uniform quality 


aid meticulous attention to detail in every step of manufacture is your assur- 
at U.D. Tincture of Digitalis givés you uniform effectiveness in your treat- 
icardiac cases. In addition to the control and checks in the Department of 
hand Technology in one of the finest drug laboratories in America, bio- 
standardization of U.D. Tincture of Digitalis is further checked and re- 
in processing by one of the nation’s foremost authorities on bio-assays in a 
versity. 
sthen packaged for the safety of your patients in one-fluid-ounce amber-col- 
itles which prevent deterioration, with scientifically designed droppers which 
eact dosage by dispensing exactly one U.S.P. minim. 
Tincture of Digitalis U.S.P. is available only at Rexall Stores in the United 
Canada and throughout the world. Liggett and Owl Stores are also Rexall 
t These 10,000 stores are ready to fill your prescriptions to the letter with any 
td product, including U.D. pharmaceuticals. 


Specify “UD” for dependability and effectiveness 
TED DRUG COMPANY -« BosTON « st. Lous 


b0 » ATLANTA » SAN FRANCISCO - LOS ANGELES « PORTLAND - NOTTINGHAM - TORONTO 
ceutical Chemists — Makers of tested-quality products for more than 38 years 


U. D. Products are available wherever you see this sign 





Rexale 
DRUGS 










cold; General Electric. fans te tho 
who were hot; Hart. Schaffner, $= 
Marx, clothes to those who 
naked; Abbott Laboratories, salyy; 
san to those who had syphilis. () 
suppose the banks were asked | 
money to build a new hospital, g 
construction company to furnish m 
terial, furniture companies to supp) 
beds, and a surgical supply firm 4 
outfit the operating room. Would they 
do it? Of course not, and no o 
would seriously expect them to. Right 
ly enough, they feel called upon y 
give only of their excess. not of the 
|. substance... 

“AMPH PHEN Qt Edward S. Lodge. \ 


PAu 
Ig 8 HOR, snd PHY Los Angeles. Calif, 


|, “rc 
|Ssx. F 
[ae eas SYMBOL 
TO THE EpIvoRS: In the A.M.A. | 
rectory, all graduates of so-calle 
“unapproved” schools have a delt 
symbol printed after their name 
When keyed back, this symbol ind 
An analgesic, antipruritic | cates “graduates of institutions n 
and decongestive that offers listed as medical schools by the Ame 
id d re | fort to | ica” Medical Association. ‘Yet « 
rapid and sustained com preceding pages of the directon 
the skin at most any age. Ap- these very institutions are listed 
plied locally it helps to alleviate | medical schools, though designat 
. ; ; ania “not approved.’ 
itching and pain, to minimize By thus omitting the word “ 
congestion and to soften the proved” from the explanation of ti 
superficial skin layer. delta symbol, the A.M.A. creates t 
impression that doctors so stigmatize 


CAMPHO PHENIQUE never went to school at all. 


Someone ought to quote the Ma 





as a topical application is valu- | ‘duis of Queensberry rules to our 


: : cago leadership! 
able for immediate and for I 


prolonged therapy in eczema, # 
sebhorrhoic dermatitis, acne, 

urticaria, pruritis, and decubitus. Pictures In This Issue 
Prepared in liquid, ointment and | P.40—R.1. Nesmith 

P. 41—Lambert-F rederic Lewis 
powder base. P. 42—Mitchell-Black Star 

P. 43—Leigh-Black Star 

P. 49—Harris & Ewing 

JAMES F. BALLARD, Inc. P. 58—Industrial News Service 
700 N. Second St.¢ St.Louis, Mo. Pp. 65, 66. 67—Ted F. Leigh-mepic 


ECONOMICS 


M.p., New Jerse 
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ANNOUNCEMENT 


DRASTIC PRICE 
REDUCTIONS 


HE ever widening employment of 

Estrogenic Hormones, R & C... 
and ‘the high production efficiency 
achieved in Reed & Carnrick’s modern, 
specially designed estrogenic plant... 
now permit extension to the physician of 
important savings in the form of sharply 
reduced prices. These quality prepara- 
tions—always triple-checked for biologic 
potency—thus become available for the 
broadest and most effective enlistment of 


estrogen therapy. Write for full price data. 


ESTROGENIC HORMONES, R&C 
REED & CARNRICK 


JERSEY CITY, N. J. 


EFFECTIVE MAY FIRST 
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Treat ECZEMA the Improved New Wi 


~*~ S 
a» 


“She 


” * ae 


Prescribe SUPERTAH OINTMENT 


SUPERTAH Ointment is a white non-staining ointment 
prepared from a crude coal tar concentrate, uniformly 
milled in proper proportions to equal either a 5% or 
10% crude tar ointment. 





“Tt has proven as valuable as the black coal tar prepara- 
tion, and the advantage of the diminution of the black 
color is perfectly obvious.”* 


SUPERTAH Ointment “does not stain the skin or cloth- 
ing, nor does it burn or irritate the skin. We have seen 
no pustulation following its application. It can remain 


on the skin indefinitely without fear of dermatitis.”* 


| Pur 

Prescribe SUPERTAH Ointment in original 2-0z. jars, fiel 
either 5% or 10% strength. Free samples on request. adc 
*Swartz & Reilly, ‘‘Diagnosis and Treatment of Skin Diseases.’’ p. 66. Exc 

reti 

SUPERTAH - 

« Hi 

(Nason’'s) yi 





TaitBy-Nason Co.—Kendall Square Station, Boston, Mas 
OL! 
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Dole 
Pineapple 
Juice 


7 reasons why Dole Pineapple Juice 
should be included in the normal diet 


Pure, undiluted juice from 
feld-ripened fruit ... no 
added sugar. 


Exclusive packing process 
retains fresh-fruit fragrance 
and flavor to high degree. 


} High in quickly - available 
food energy. 


==> 4 Contains vitamins A, B1, 


and C. 

Contains minerals which 
give alkaline reaction in 
body. 

Its use makes for welcome 
variety in fruit juice diet. 


Always uniform in flavor 
and quality. 


OLE Pineapple Juice from Hawaii, U. S. A. 
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ARGYROL | way 


f ‘e fA y CONCENTRATION | 
vin tka : hes bs CA wes = ON ANY TISSUE 


- a 
Matas 0% ' ; 4 ‘atem 








ns é 

~- 50% SOLUTION AS BLAND AS. | 

wh TD tbr b dich dt ret A scan 

be DESTROY infectious organisms for different concentrations, but in Aha 
is asimple matter. but toaccom- all concentrations ARGYROL is sale teelos 
plish this without injury to the deli- and effective. ARGYROL is not anoily J Pho. 
cate tissues in which they areimbed- — base preparation, not a vasocon- J}. priy 


ded and without toxicity is another — strictor,nota mercurial; nor a harsh J) and 
problem entirely. It is because astringent. It has a superior clinical Jecomr 





ARGYROLSO adequately fulfills thisre- record toallother mild silver proteins Je o™ 
quirement that, in 40 years of world- and it is chemically and physically + 
wide use, it has achieved a reputa- — different—in colloidal dispersion, in hows 
. : ; ‘ issu 
tion as the ideal mucous membrane — Brownian movement, in pH, in pAg oe 
. . . . . . . . yl 0 
antiseptic. Various conditions call and in chemical reaction. 
sere nada 2 008 ~ Sires. abi “st a Voctor. 
From ¢ 
NO CILIARY INJURY—NO TISSUE IRRITATION: The 
The “ciliary sweep” is a vital factor in vious 
throwing off upper respiratory infections. among 
ARGYROL, despite its protective con- eney 
sistency, does not injure ciliary action. ractic 
In addition to its adequate bactericidal It 
effect, its mechanical action is detergent, ; ie 
demuleent, pus dislodging. wonder 
Une 
DECONGESTION WITHOUT VASOCONSTRIC- ome 
Fe} TION: The continued use of vasoconstric- a ans 
4 tors may lead to sogginess, and loss of \ F 
} , r 
P tissue resilieney. ARGYROL is inflam- \ f/ on 
i mation-dispelling but induces no power- { , : act 
i ful artificial vasoconstriction. ms ee whi 
) ; : onth. 
NO SYSTEMIC TOXICITY: ARG Y ROL has been extensively em- TI s 
=F >) ployed in children and adults alike, but no case of systemic US 
? toxicity has ever been noted—and this despite the fact ers of 
that it has been instilled into cavities as the sinuses, the veleom 
bladder and the renal pelvis where it might be unsafe to ‘idem 
employ some of the toxie metal solutions. espone 
INSURE YOUR RESULTS...SPECIFY THE mditic 


IISCUSS) 


ORIGINAL ARGYROL PACKAGE [fi «ic 
A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY Biteshin, 
For 40 Years Sole Makers of ARGYROL and OVOFERRIN / B™ller. 








Still 

“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company: ; 
26 
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vatements that hundreds of physi- 
ws are serving as privates in the 
my appear to be discounted by cur- 
t evidence. One indication of this 
-arecent analysis of the records of 
5,000 selective service men, which 
sclosed only a few M.D.’s. 

Those physicians who are serving 
-privates either (1) lack education- 
and professional qualifications for 
ommission, or (2) are eligible for 
commission but have failed to ap- 
yfor one, or (3) are*marking time 
tthe two months it usually takes 
issue a commission after applica- 
n for it has been made. 


o 


loctors assembled you'll never stop 
from ending up by talking shop 


bviously aware of a common failing 
imong professional men: the ten- 
ency to become absorbed in their 
ractices to the neglect of civic and 
ltural interests. He may even have 
wndered what can be done about it. 
One possibility is to invite more 
n-medical speakers to address med- 
il society gatherings. In this con- 
ection, we were encouraged to note 
e activities of a program commit- 
ee which came to our attention last 
onth, 

This group. in the belief that mem- 
ers of the society needed and would 
vleome hearing about problems out- 
‘de medicine, invited foreign cor- 
spondent Eric Sevareid to talk on 
nditions in Europe. Mr. Sevareid’s 
sussion, at the end of a program 
i scientific papers, provided a re- 
ishing change of pace and subject 
matter, 

Still another society we heard about 





The quipster who wrote this was - 


recently—this time a regional acad- 
emy of medicine—has joined forces 
with one of the public discussion 
groups to sponsor open forums on 
topics of the day. Speakers have in- 
cluded Eve Curie, Clifton Fadiman. 
and others of equal note. 

The prescription is one that might 
well be refilled. 


o 


Some sidelights from testimony at the 
\.M.A. trial in Washington: 


Vr. Lewin (Special Assistant to 
the Attorney General) : Do you think 
the fact that the [Group Health As- 
sociation | doctors receive a_ salary 
has any effect on...the quality of 
care they are able to give? 

Dr. Hugh Cabot: During the years 
I was on salary the care I gave was 
better than that I gave in private 
practice. I could be entirely frank. .. 
I had no fear that if I told the patient 
the truth. I would lose the patient. . . 
We are afraid that if we say to Jones 
that he is behaving like a jackass. 
Jones will to somebody else. 
whereas in a group you are at liberty 
to, and do. tell the patient the truth. 


go 


Dr. Cabot: 1 don’t believe the aver- 
age layman is well equipped to make 
the choice of a physician. . .He is de- 
pending on what is generally com- 
mon gossip. 


Mr. Lewin: Mr. Leahy {defense 
counsel] characterized this clinic as 
a 5 o'clock clinic. He wanted the jury 
to understand that all these groups 

. quit at 5 o’clock. 

Vr. Leahy: Well, what are you get- 
ting mad about? 

Mr. Lewin: Tm not getting mad. 
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If you will permit me, I am just a 
little indignant. 

Mr. Leahy: Why, this is a very 
pleasant little gathering. 

The Court: When I spoke of out- 
bursts a while ago, I had this kind in 
mind! 


Mr. Leahy: We have had here 
asked about “adequate medical care,” 
and “complete medical care.” Frank- 
ly, I don’t know what they mean. 
Will you tell us? 

Dr. Cabot: I won't bite. 


Mr. Leahy: Do you think their 
opinion [the opinion of 110,000 
A.M.A.-member physicians] is the 
only expert opinion with respect to 
the methods by which the profession 
should be conducted? 

Dr. Cabot: In so far as it confines 
itself only to the question of medi- 
cine, yes. But I should not take that 
opinion seriously when it involves 
questions of finances, economic or 
social readjustment. 


Vr. Leahy: 
advertise ? 

Dr. Cabot: You put me in an awk- 
ward position, sir. There have been 
times when I thought they had come 
pretty close to the line. 


Does the Mayo Clinic 


Mr. Leahy: The trouble with G.H.A. 
...is that these men who headed it 
were economic theorists. You can’t 
sell medical service as you sell baked 


Dr. W. M. Sprigg (an officer of the 
Medical Society of the District oj 
Columbia): Suppose you should }: 
stricken with an epidemic and yoy 
funds. ..used up...Have you any 
serve? 

Mr. W. F. Penniman (ex-president 
of Group Health Association ) : Ther 
is no reserve. We probably would 
come to the medical society for son 


help. 


— 


(Testimony pertaining to a repor 
that had been made to the D.C. m 
cal society by its hospital committe: 
chairman, Dr. J. O. Warfield, Jr 

Mr. Kelleher (Special Assistant 
the Attorney General) : The first se 
tence of the second paragraph is 
stricken, and inserted in handwriting \ 
of defendant Warfield are certaiag-4 © 
words. I will first read the sentenceffmanag 
as it was originally and then the sen-utritic 





tence as changed by Dr. Warfield: Bij), 4} 
In an effort to hinder the operation dffy,.,.;, 
Group Health Association, Inc., in loc”. 
private hospitals, the medical society porptio 
adopted a resolution on Noy. 3, 1937...glavite 


T isa mi 
The sentence as changed reads: - 


In an effort to maintain the higff 
standards of practice in the local prjgjem 
vate hospitals, the medical society adop 
ed a resolution on Nov. 3, 1937... 


SPS, 





0d 


Lach ee. 
rl Thi: 
Mr. Leahy: Then he was your {th hi 


G.H.A.’s| only surgeon? Rib 
Mr. W. C. Kirkpatrick (GHAQ  Pyr 


president) : Yes. 


















beans. ..over a counter. Q: You were hiring the only su oe 
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GOOD BILLHEADS i 
ARE A VALUABLE ASSET Thi 
Some billheads seem to shriek “Hey! this is how much you ae 

owe me and it’s a damn nuisance to remind you about it Pant 





Send the dough—quick!”” If you feel that way about it you By; 
should coliect cash and send no bills. , 
you dozens of nice, dignified, inexpensive billheads 
that bring home the bacon. Free samples and all details 


Or, we can show 


icall 

Wark 
OMPA d 
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¢ 
Ng a camel back 
\ GOOD bout of ,acute enteritis, a peptic ulcer under strict dietary 


management, a pregnancy—any of these may be the last straw that causes 
utritional reserves to break down to deficiency levels. 


ith the average American diet dangerously within the “twilight zone” of 
litamin B Complex needs, decreased food intake, impaired intestinal ab- 
wrption or increased metabolic demands often precipitate varying degrees 
lavitaminosis B. 

\sameasure of prophylaxis or therapeusis in these commonly encountered 
wes, White Laboratories present’two new B Complex products which 


pigenbody a substantial advance in potency and character. 


White’s Vitamin B Compound Liquid 
Bich ce. contains not less than: 


Thiamine Hydrochloride 2.5 mg. (2,500 micrograms) 
(\ itamin B, Hydrochloride) 

Riboflavin 500 micrograms 

Pyridoxine Hydrochloride 150 micrograms 
(Vitamin B, Hydrochloride) 

Pantothenic Acid 100 micrograms 

Nicotinic Acid 10 mg. (10,000 micrograms) 














White’s Natural Vitamin B Complex Tablets 
ade from Brewers’ Yeast and Dried Extract of Corn Processed with Clostridium 
retobutylicum. 
ch tablet contains not less than: 


Thiamin (Vitamin B,) 150 micrograms 
Riboflavin 170 micrograms 
Pyridoxine (Vitamin B,) 25 micrograms 
Pantothenic Acid 50 micrograms 


Nicotinic Acid and other factors of the Vitamin B Complex natural to 
Brewers’ Yeast. 
ihically promoted. Not advertised to the laity. White Laboratories, Inc., 


wark, N. J. 
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... IN URINARY 
INFLAMMATIONS 


“Kasy 


does it” 


SOUND urologic maxim says that 

“the therapeutic agent which irri- 
tates least, accomplishes most.” Since 
urethritis and cystitis—whatever their 
etiology—are characterized by such an 
extreme hypersensitivity of the mucous 
membranes, physicians have long relied 
on Gonosan (Kava Santal “Riedel” ) 
for effective relief. 


BLAND-ANALGESIC 
DIURETIC 


Gonosan “Riedel” provides three-way 
to the distressed mucosa: 








assistance 
Its demulcent and analgesic quali- 
ties induce local sedation and relief 
from urethral spasm; 


© By allaying inflammation, it reduces 
the purulent secretion; and 
$B By its diuretic action, it dilutes the 


concentration of irritating urine, and 
provides copious lavage to the mucosa. 


Tel, Bam e> @i @ 


Gonosan “Riedel” is safe. In combining the 
antispasmodic, astringent and sedative prop 
crties of Santal (80%), with the anesthetic 
and antiphlogistic action of Kava-Kava resins 
(20%), it affords high therapeutic efficacy, 
free from the toxic reactions of many newer 
preparations. Of particular importance, it 1s 
well tolerated over long periods. 





> 


Dosage: 2 capsules immediately after meals 
and before retiring. 

INDICATIONS 
Gonorrhea, Cystitis, Vesical Catarrh, Prosta 
titis, Epididymitis and Urethritis. Also help 
ful in Ureteritis, Pyuria, Pyelitis, Pyeloneph 


ritis, Nocturia, and Post-Instrumental Pain 


RIEDEL & CO., Inc., BROOKLYN, N. Y. 
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geon, then, for five or six thousa 
people. weren't you? 

A: Yes. 

Q: And you don’t know now what 
his qualifications were? 


A: No, I don’t... 


Mr. Leahy: How long have you 
known Miss O’Connor? 
Mr. J. R. Adams (Junior Adminis. 


trative Assistant, W.P.A.): Since 
1936. 

Q: How long have you known Miss 
Davis? 


A: Miss Davis and Miss O’Connor 
are the same person. 


Mr. Leahy (in the course of a ref. 
erence to the J.A.M.A.): It is a medi- 
cal journal. It isn’t a funny sheet. 


Mr. Lewin: The said Bureau of 
Medical Economics has taken a lead- 
ing part in carrying out defendant 
American Medical Association’s pol: 
icy of opposing, discouraging, and 
suppressing group medical practice 
on a risk-sharing, prepayment basis. 
The evidence shows that the head o 
that organization. ..was a doctor o/ 
medicine and also a doctor of ec 
nomics. . .not practicing medicine but 


practicing birth control—not wit 
human beings but with econon 


ideas. . .Later I will come to his state 
ment which he made time and tim 
again to the headquarters staff 
which means the Doctor-Editor an 
Doctor-Manager, the Doctor-Lawye 
the Doctor-Economist. and the Di 
tor-Policeman. 


Miss Isabelle Kanfoush (nurse él 
Washington’s Emergency Hospital 
Dr. Gerber and Dr. Fry were. . .botl 
residents at the time. 

Ur. Leahy: Did you know them pet 
sonally? 

1: | knew them professionally, n0! 
personally. 


Mr. Lewin: Do you mind telling 
us how old you were at the time’ 














XUM 





HIGH-RESIDUE FOODS 


4 you 


minis- 
Since 


Miss 


onnor 
























a ref. 
medi. 
et. 
au of 
lead- 
ndant 
s pol 
, and 
actice 
hasis 
‘ad of 
‘or ¢ 
: h Especially when high-residue diets are contraindicated for 
1e b 
“i constipated patients, some form of bulk should be supplied. 
non Sal Hepatica plus water provides smooth liquid bulk to 
stat the intestines . . . a gentle but effective way of stimulating 
tin ‘ ° 
' i peristalsis. 
r al - - oe ene ees 
(SAL HEPATICA PLUS WATER) 
c Liquid Bulk COMBATS COLONIC STASIS 
Sal Hepatica helps to counteract excessive 
se a gastric acidity and acts as a cholagogue to 
ital stimulate the flow of bile. Sal Hepatica also 
shot makes an easy-to-take and refreshing drink. 
n pe Trial supply and literature sent upon request. 
yen 
ACL ...- 
elling 
ne BRISTOL-MYERS COMPANY 
19-|| West 50th Street © New York, N. Y. 














this Tew incident? Q: Aren’t those your initials? 

Dr. T. J. Dugan Jr. (Assistant Res- A: Those are my initials, but a 
ident in Surgery at Washington’s good many letters were written there 
Garfield Hospital): It happened in _ that I didn’t see. 


*38. This is 41. I am 31 tomorrow. Q: Who was it that wrote that let 
So you can figure it out. ter. do you know? 

The Court: Let us stop this laugh- A: Well, I can’t say. 
ter. I want it stopped. If it doesn’t, I Q: But you were certainly given 
am going to clear the courtroom. responsibility for it. Do you permit 


them to put your initials on it when 
Mr. Lewin: You wouldn’t like to you don’t dictate the letter? 


pass on whether an appendix was A: We did that regularly. 
acute without a blood count, would Q: You signed it, though, didn't 
you? you? 

Dr. Dugan: I would love it. A: I am not sure of that. I may 

have. 

Ur. Lewin: It says she had a fairly Q: And if you signed it, no doubt 
good night. That is the way the doc- you read it over? 
tors talk, not the way the patient A: Well. not always. 
feels. 


The Court: I am not going to sit 
Mr. Leahy: Do you recall a resolu- here and take offensive remarks fron 
tion called the Mundt Resolution? counsel. 
| This measure, passed by the A.M.A. Mr. Lewin: I repeat that— 
House of Delegates in 1934, provided The Court: I repeat that when | 
that physicians on the staffs of hospi- make a ruling...it is not to be fol 
tals approved for interne training lowed by offensive remarks to the 
should be limited to members in good Court. Now, Mr. Lewin, you have got 
standing of their local county medi- to conform to that. 
cal societies. ] Mr. Lewin: I think, your Honor 
Dr. W. D. Cutter (secretary of the that your reprimanding me is very 
A.M.A. Council on Medical Educa-  unfair...I really do. 
tion and Hospitals): Yes, sir; I do. The Court: I am very sorry for i 
Q: Didn’t you tell Dr. Parnall the ...But I cannot sit here and permit 
purpose of the Mundt Resolution was you to indulge in continual comment: 
to smoke out from the staffs certain on my rulings after they are mad 


men who were objectionable? Are you through with the witness? 
A: That letter went out from my Mr. Lewin: Your Honor, with your 
office, but I didn’t write it. ruling, I have to be. 





Have you CHANGED your ADDRESS ? (5) 


To insure uninterrupted delivery of your copies of 
MEDICAL ECONOMICS in the event that you have changed 
your address recently, please fill out, detach, and mail 
this coupon to Medical Economies, Inc., Rutherford. N.J. 
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To treat BOWEL INERTIA 


ESTABLISH RHYTHM 


Undoubtedly you have encountered innumerable pa- 
tients whose intestinal activity was so exhausted by 
constant purgation that resumption of normal func- 
tion seemed a remote possibility. 

To bring relief to the constipated patient without 
harshly irritating the mucosa or impairing the tone of 
the intestinal musculature, pres¢ ribe the gentle, bland, 


“smoothage”’ action produced by 


Taken with an adequate quantity of 
liquid, the smooth bulk produced 
by Metamucil-2 will encourage elim- 
ination in the manner intended by 
Nature—reflex peristalsis stimulated 
by bland lubricating bulk. 

Unusually pleasant to take. Mixes 
instantly. May we send you a sam- 
ple for clinical trial? 


LA) Searle r€o, 


Ethical Pharmaceuticals Since 1888 
CHICAGO 
New York Kansas City San Francisco 












































WATER LEVEL 


Where a saline hydrogogue is indicated, Phospho- 
Soda (Fleet) helps to accomplish positive action in 
the depletion of body fluids with a minimum of 
discomfort to your patient. 


Combining in stable solution the two valuable 
U.S. P. drugs, Sodium Biphosphate and alkaline 
Sodium Phosphate, Phospho-Soda (Fleet) does not 
produce griping, tenesmus or weakening after 
effects. Its desirable buffer action is accompanied 
by extremely prompt and thorough, but very 


gentle, elimination. 


Phospho-Soda (Fleet) has been recommended and 
prescribed by the medical profession for fifty years. 


BF So that you may acquaint yourself of its 
merits, we will gladly furnish samples on request. 
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Manufacturing Chemists to the 
Medical Profession Since 1858 
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SERENIUM 
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cote am arnn 


Sonenium 


Bacteriostatic in pyogenic infections 


pyelonephritis, cystitis, prostatitis, 
. urethritis 


Serenium is a chemotherapeutic 
agent which has wide use in the 
treatment of urinary infections, 
particularly where pyogenic or- 
ganisms are involved. It is a 
chemically distinctive azo dye. 

Serenium owes its therapeutic 
action to its growth-restraining 
effect on bacteria. In recom- 
mended dosage it aids in check- 
ing the infectious process with- 
out irritation or toxicity. It may 
be employed in genito-urinary 
infections where for any reason 
the administration of sulfona- 
mide compounds is not feasible 
and it may also be used advan- 
tageously between courses of 
mandelic acid therapy. 

The usual dose is one 0.1-gram 


**‘Serenium’”’ is a trade-mark of E 


Squibb & Sons 


NEW YORK 


R. Squibb & Sons. 


tablet, three times daily, before 
meals. Serenium imparts an 
orange or reddish color to acid 
urine and is more effective where 
the urine is acid. 


Try Serenium—At Our Expense 


Clinical experience has shown 
that the use of Serenium fre- 
quently contributes to the alle- 
viation of the distressing symp- 
toms of genito-urinary infec- 
tions. The patient is made more 
comfortable and it may help to 
shorten the duration of the in- 
fection. A request on your pro- 
fessional card or letterhead will 
bring you a generous trial pack- 
age of Serenium Tablets. Mail 
the coupon—NOW! 
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EDITORIAL 





§The topic of this editorial was once 
as taboo as syphilis. But no more. 
Voluntary health insurance organiza- 
tios—including several sponsored by 
ganized medicine—now talk freely 
about the solicitation of patients, re- 
garding it, apparently, as a new pre- 
rogative. 

It is argued in defense of this that 
wluntary health insurance has 
failed to capture public attention. 
ftgo, patients must be solicited. This, 
us, seems on a par with advising 
iyoung woman who wants a husband 
try to attract one by bedding her- 


. elf down with a few of the neigh- 


borhood eligibles. 

So long as we have morals and 
medical ethics, we’re obligated to 
conform with them. If our code of 
Bethics needs amending, let’s amend 
i. Meanwhile, it is up to organiza- 
tions which sell or dispense medical 
ervice to observe the rules, just as 
individual practitioners do. 

That the Principles of Ethics spe- 
tically prohibit soliciting is quite 
wident in Chapter III, Article I, 
Yetion 4, which reads: 

‘Solicitation of patients by physi- 
§‘ans as individuals, or collectively 
M groups by whatsoever name these 
k called, or by institutions or or- 
@izations, whether by circulars or 
livertisements, or by personal com- 
Munications, is unprofessional. .. . 
his equally unprofessional to pro- 
fire patients by indirection through 
‘licitors or agents of any kind. . .” 

















Solicitation of patients 


In the light of this dictum, certain 
things that are now going on appear 
incongruous, to say the least. Typical 
of these is an enabling act proposed 
by one of the larger State medical 
societies. This actually suggests that 
10 per cent of funds collected by a 
health insurance plan which the so- 
ciety proposes to set up shall be used 
for the solicitation of patients. 

It is not difficult to imagine the 
radical claims and _ high-pressure 
methods that would be indulged in 
by less scrupulous members of the 
profession if our ethical code were 
changed to permit solicitation by all 
physicians without restraint. These 
same claims and methods will most 
certainly be employed by voluntary 
health insurance organizations if they 
begin to assume that they are in a 
class apart from independent -practi- 
tioners and may solicit patients with 
impunity. 

So far, the problem has not as- 
sumed large proportions. The num- 
ber of voluntary health insurance 
plans is still relatively small. If they 
begin to mushroom, however, and if 
solicitation of patients becomes com- 
monplace, the results will be chaotic 
—especially for the independent 
practitioner to whom the code of 
ethics still means something. 


Wrordanaleatal 























They left their 


practices behind them 


Case histories of some practice-protecting 


plans devised by M.D.’s called to army duty 


An alarming array of bogeys 
rise up before the doctor suddenly 
called to active military or naval 
service. The biggest one asks, “Who 
can you find to take over your prac- 
tice ?”” Another inquires, “Who will 
treat your patients with skill and 
understanding—and then willingly 
hand them back on your return?” 

Still others tauntingly ask, “How 
will you collect your outstanding 
bills? Should you keep your office 
or give it up? What will you do 
with case records and equipment? 
How will you divide expenses and 
collections with your substitute? 
Have you a written contract?” 

Fresh in many a practitioner’s 
mind is the memory of 717 and 718, 
when scarcely anything was done 
to guard the interests of physicians 
serving in the armed forces. Medi- 
cal societies, cognizant of this, are 
in several cases working earnestly 
toward a solution. As yet, though, 
no generally effective formula has 
appeared. 

Meanwhile, to indicate how in- 
dividual doctors are facing these 
questions, MEDICAL ECONOMICS here 
presents typical case histories of 
more than a dozen men now on ac- 
tive duty at one of the large army 
camps. These physicians reported 








the details of their practice-prote 
tion arrangements in return for i 
pledge of anonymity. 

Case A. This man, a general pra 
titioner in a large Eastern city, ¢ 
cided to keep his office open. 4 
close friend was willing to come i 
to his quarters and take over his 
patients. Before leaving, Dr. 4 
managed to collect about 60 per 
cent of his outstanding accounts 
and any further collections fro 
these bills will also go to him. The 
substitute will pay all expenses and 
retain all income accruing from hig 
own services. 

Case B. A partial specia.ist 
obstetrics and gynecology, this \ew 
York physician had a fifteen-room 
office. Unable to find a tenant fo 
so large a place, he gave it 
stored his equipment at $40 4 
month, and referred the majorit 
of his cases to a colleague whor 
he selected on the basis of his abil 
ity alone. (The two don’t partici 
larly like each other.) In accoré 
ance with a ruling of his coum! 
society, Dr. B expects to receive 4 
per cent of the gross income fro 
his patients. 

Accounts still unpaid after 
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departure are being handled by} 
secretary, who now is employed! 
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nother physician. To supply an 
centive, Dr. B allows her to keep 
) per cent of whatever she col- 
ts. Nevertheless, he reports, col- 
cions have proved exceedingly 
dow, as if subject to the same con- 
tions as prevail when a doctor 
Case C. This general practitioner 
m New York City closed his of- 
e and referred his patients to a 
end. The latter is probably ex- 
ipt from service because of a 
tdiae condition, and ha had past 
werience doubling up for Dr. C 
ing vacations. They have a ver- 
il agreement assigning to the sub- 
ditute both expenses and collec- 
ms. 

Case D. This Midwestern doctor, 
gaged in group practice, had 
en on salary. When he was or- 
ered to active service, his group 
i large one), hired a substitute 
nd voted to continue Dr. D’s full 
wary during his absence. 

Case E. 
vith a large percentage of obstetri- 
il cases, Dr. E practiced in up- 
date New York. Before leaving he 
sked each of his patients to select 
ather local physician, and then 
twarded case records to the men 
hosen. He was able to collect less 
han half his outstanding accounts 
fore departure, and his wife is 
maining in the community to fol- 
wthem up. He closed his office, 


$40 Glut since it has a desirable location, 
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retains the space by continuing 

0 pay rent. 

(ase F, Engaged in both private 
545 


parti a group practice, this Northern 


I\T specialist had two offices. He 
eps both of them open, having 
“cured two substitutes from his 
soup. He pays half the expenses 
id divides the gross income of 
th office, fifty-fifty, with each 
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substitute. Also, the group pays 
him half his previous salary. Dr. F 
managed to collect 80 per cent of 
his accounts before departure. 

Case G. This Louisiana doctor 
simply shut up his office and left 
for camp. His practice, however, 
had been very nearly inactive. 

Case H. A Southern physician in 
equal partnership with an older 
man, Dr. H evenly shared both ex- 
penses and income up to the day 
of departure. He was able to col- 
lect approximately 80 per cent of 
his outstanding bil’s. At present. 
his practice—plus all expenses and 
collections—has ,, been taken over 
by the remaining physician. 

Case I. This Wisconsin G.P. sent 
his entire practice to a friend in a 
near-by town. According to their 
verbal understanding, the friend 
will pay expenses and keep collec- 
tions. Dr. I had been paying for a 
fluoroscope and a short-wave ma- 
chine by installments; his friend 
proved willing to rent both for a 
sum equal to the monthly pay- 
ments. Dr. I col’ected 60 per cent 
of his bills before going to camp. 

Other cases. Several physicians 
reported that they had devised es- 
sentially the same kind of agree- 
ment, under which the departing 
doctor refers his full practice to 
another selected chiefly on the ba- 
sis of friendship. A verbal agree- 
ment specified that the absentee 
was to receive a fixed percentage 
of the gross income from his pa- 
tients. Percentages ranged from 40 
per cent down, and averaged around 
LO per cent. 

Although not numerous enough 
to offer a representative poll, these 
case histories suggest some signifi- 
cant tendencies. One is that the 
chief criterion used to pick a sub- 

[Continued on page 160] 








































What has pediatrics to offer! 
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First of several articles evaluating the prospects sroxim 


for doctors in important specialties today 


© “I want to get into pediatrics,” 
a physician wrote us last year. “I 
like children, and the work attracts 
me. But there are some things I 
need to know before making the 
move. 

“Is pediatrics overcrowded? 
What’s the average income in the 
specialty? What about working 
hours, fees, equipment, and special 
training needed?” 

Well-founded answers to these 
questions were, until a few months 
ago, virtually non-existent. Since 
then, however, the Survey of Med- 
ical Practice, conducted by MEDI- 
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nlernes 
CAL ECONOMICS, has yielded val: ichildr 
uable statistical information. This, ff" speci 
combined with the results of inter The | 
views among scores of pediatri-fhiliona 
cians in typical U.S. communitiesffan Pe 
and conferences with officials offAmeric: 
such groups as the American Acad ft for 
emy of Pediatrics and the Amer-fPout | 
can Board of Pediatrics, have mat tea 
possible an intimate economic ap f*0. The 
praisal of the specialty. kof M 

Not unexpectedly, the pediatri-fftluenti 
cians’ world emerges as full of con files th 
tradictory facts and cross-currenls 
of opinion as might be found in 
any segment of society. Relative 
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access is determined by the end- 
esly varied interplay of many eco- 
wmic factors. Hence, impartial 
alysis reveals no categorical an- 
wer to the man who asks: “Should 
|specialize in pediatrics?” He must 
aw his own conclusions from the 
vidence presented. 


{YOUNG SPECIALTY 

twas in 1860 that Dr. Abraham 
aobi occupied the first chair of 
ediatrics in this country, at New 
lork Medical College. But for years 
edicine hesitated to accept the 
lea of a specialty centered on the 
ae of children. As late as 1910 
nere were barely fifty full-time 
ediatricians in the United States. 
the golden era of the specialty be- 
an after 1910 and continued until 
29. Since then, expansion has 
een checked. 

loday, pediatricians in the Unit- 
id States number about 2,500 full 
gecialists and 2,000 partial spe- 


\eeder, president of the American 
hoard of Pediatrics. Of these, ap- 
roximately 1,500 have been certi- 
ied by the A.B.P. Requirements 
ior certification include a one-year 
ilerneship, two years’ training in 
ithildren’s hospital, and two more 
aspecialized practice. 

The specialty is served by two 
utional organizations: the Ameri- 
a Pediatric Society and the 
American Academy of Pediatrics. 
lhe former, with a membership of 
Hout 100 (largely research men 
id teachers) is the older of the 
"0. The latter, with 1,339 members 
kof March 10, 1941, is the more 
iluential. The academy coordi- 
les the activities of State and 





nd in 
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vunty pediatric societies, promotes 
ucational programs, and _inter- 
tts the specialty to the public; 
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alists, according to Dr. Borden S. . 
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certification is a prerequisite for 
membership. 


PROSPECTS DIMMING 


The extent of present opportuni- 
ties in pediatrics is a subject on 
which there is considerable dis- 
agreement. The specialty does not 
offer the promise of financial re- 
ward which it did twenty years 
ago; but this is true of many lines 
of endeavor. Debate centers, there- 
fore, on the changing character of 
the field and its ability to support 
more or less pediatricians. 

The following facts are offered 
in behalf of claims that relative op- 
portunities are decreasing: (1) a 

















“Pediatrics is essentially the gen- 
eral practice of medicine applied 
to a limited age group. As such, it 
faces inevitable competition.” 


declining birth rate; (2) a de- 
clining morbidity rate among chil- 
dren; (3) an increasing number of 
physicians in the field; (4) a sim- 
plification of child feeding via pre- 
pared foods; (5) a steadily mount- 
ing volume of government health 
activities. 

It is also contended that medical 
students generally now receive bet- 
ter pediatric instruction than ever 
before, that child care is being giv- 
en in more and more private and 
county hospitals and that since the 
depression many obstetricians have 
been including care of the baby in 
the fee for delivery—sometimes for 
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as long as a year after birth. (§ 
widespread has the latter custon 
become that the American Board 
of Obstetrics and Gynecology now 
insists on a minimum knowledg 
of infant feeding.) 

On the other hand, support is 
found for the more optimistic vie 
held by many pediatric leaders 
These men admit that a safe limit 
to expansion may be reached in 
very few years. But they deny tha 
the field is now too crowded t 
support a fairly substantial nun 
ber of newcomers. It is further ar 
gued that governmental health a 
tivities may benefit pediatrics b 
focusing more attention on pr 
ventive care for children. 


ANNUAL INCOME 

Earnings and professional expens’s 
of pediatricians are shown in thy 
table on page 44. One of several 
enlightening facts to be gleaned 
from the table is that exper diture: 
for such things as drugs and equip 
ment are lower among full special: 
ists than among men who special 
ize only partially in the field. Bu 
rent, office salaries, and auto up 
keep cost full specialists more. 

Four out of five physicians in- 
terviewed made it a point to em 
phasize the drastic cut in pediatri 
incomes whichcame after 1929. The 
prevailing sentiment among me! 
established for fifteen years or mor 
is mirrored by the remark of a 
Easterner whose present income Is 
about half the $20,000 he earned 
before the crash: 

“Many full-time men who for 
merly commanded large fees hav 
been forced back into partial spe 
cialization by hard times. It is ™ 
longer possible for a young man t' 
enter the field with the assuranct 
of quick rewards.” 
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soard Experienced pediatricians say that 
now @ abeginner should have the medical 
leds» | background of a good internist, 
mbined with a sincere liking for 
rt js qtildren and a knack of securing 
view quer confidence. Also desirable is 
ders qe special understanding of prob- 
limit @ems connected with nervous in- 
in g qsability and growth. A sound work- 
tha @ug knowledge of endocrinology, 
sd. ty Biietetics, and the common respira- 
num gory and contagious diseases is of 
yar qQurse essential. In addition, it is 
h ac. qwointed out, a real talent for diag- 
's hy Quis is indispensable in working 
pr ih children, since they are often 
{scant help in locating pathologi- 
il conditions. 
ens MINING: TIME AND COST 
n the Q) high-school graduate aiming at 
veral ediatrics today faces the prospect 
saned q'! spending about twelve years and 
‘tures 10,000 to secure training as a full 
quip omg k urthermore, once = 
ial id 7@, p Ss ; P Be 
cia .. phen age ontngion 9 “Until the pediatrician’s role is 
| Bu giques. Opinion on this point is likely — pane us 
> uy pified by the following remark: a y > find timself = m 
. “You have to go to school for % “OlWfY narrowing field. 
is ine gle rest of your life just to stay in- 
, em-gurmed on current developments. bears out this figure in showing 





‘atric spend two days a week studying, that 168 full-time pediatricians had 
) The ind it’s none too much.” President an average of $1,993 invested in 
meng eeder of the American Board of _ professional equipment in 1939. 
mor § ¢diatrics believes that men in the When a_ general practitioner 
of angtld can to good advantage spend branches out into part-time pedi- 
me isq“eral weeks a year in postgradu-  atrics the situation is a bit different. 
arned ge study, preferably at a medical He already has so much equipment 


vhool hospital. that he requires little else. This sit- 
> for uation, too, is reflected by survey 
have ESTMENT figures which disclose that 114 par- 


1 spe The amount of capital required to tially specializing pediatricians in 
is nog “gin practice is often estimated at 1939 had an average of $2,356 in- 
4000—divided about equally be- vested in equipment. 

ween professional equipment and 

ving expenses for the first year, GETTING STARTED 

lhe Survey of Medical Practice Should a beginner start as a G.P. 
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or as a specialist? And if he de- 
cides to begin as a G.P., should he 
elect complete or partial special- 
ization? 

Opinion on both these questions 
is sharply divided. The views of 
those who urge young men not to 
specialize at the beginning are 
voiced by a nationally known pedi- 
atrician who has asked that his 
name be withheld. It is his belief 
that the demand for full-time men 
is steadily increasing. He therefore 
advises medical students to begin 
as general practitioners, after which 
they can experiment part-time with 
several specialties. Only cautious 
experimentation, he argues, will en- 
able a young doctor to find the 
field for which he (and circum- 
stances) are best adapted. 

Commonly expressed attitude of 
the full-time pediatrician who has 
seen his income slowly dropping is 
this: “The partial specialists are 
doing as much pediatrics as I am. 





and then tacked on pediatrics. If | 
could do it over again, I'd follow 
their example.” 

The opposite viewpoint is backed 
up with the argument that the man 
who enters the field through gen. 
eral practice usually reduces his 
chances of becoming a full special. 
ist and of obtaining certification, 
This is because, once engaged in 
general practice, he can rarely af. 
ford the time and money for the 
necessary amount of special train. § 9 Bil 
ing and study. youn; 
these 
WHERE TO LOCATE patie 
A majority of the pediatricians in- § vutsic 
terviewed reported that cities of J sap 
small to medium size are the bes § Ho 
places in which to practice. The J tribul. 
reasons given were that large cities § wolf! 
are usually well supplied with spe J Int 
cialists, while very small towns can § tice, t 
seldom support them. The geogra J low h 
phic radius of a pediatric practice, § disrep 
experience indicates, should not or- § sarnec 


Many of them are older men who _ dinarily exceed fifteen miles. No 
built up large general practices [Continued on page 92) J wtly | 
come | 
rove¢ 
THE INCOME AND EXPENSES OF FULL-TIME AND aoe 
PART-TIME PEDIATRICIANS IN 1939 a 

(From the Survey of Medical Practice) 
General UT-Pé 
Full Number Partial Number Practi- Number Most | 


Specialists Reporting Specialists Reporting tioners* Reporting 


$5912 134 $6,096 3,593 peed 












Gross income $8,018 186 
Professional expenses 2,962 173 2,441 110 2477 334 BY Srv 
Rent 710 ~=-161 533 103 482 2820 B'ses. 
Office salaries 855 129t 695 794 568 2,088" “ed w 
Auto upkeep 477 (174 443-120 424 3,236 global 
Drugs & supplies 387 162 497 11 582 3,091 gral st 
Instruments & equipment 245 124 303 85 324 2,595 partion 
Net income 5,260 180 3,558 119 3,629 3,423 oral t 
‘clans 
*Excluding partial specialists. Vise an 
+Does not include physicians who paid no office salaries. months 
note: Not all the items which constitute professional expenses are shown. Nor dot § tients ¢ 
gross income minus professional expenses exactly equal net income. The explanatio doctor’ 
undoubtedly is that physicians reporting overlooked minor, recurrent expenses. 
—— 
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3,993 
3,334 
2,820 
2.0887 
3,236 
3,091 
2,595 


3,423 


r does 
nation 


®Bills, bills, and more bills! The 
ioung city doctor sits and stares at 
hese during long intervals between 
patients. The wolf howls loudly 
utside the office door. Things are 
ata pretty pass. ‘ 

How to mitigate this store of 
ribulation? Get out and bite the 
wolf! 

In the job of building up a prac- 
tice, the young physician can’t al- 
lw his credit rating to fall into 
lisrepute. And if a living is to be 
earned, there must be activity. 

No two men bite a wolf in ex- 
atly the same way. But here are 
ome fourteen methods which have 
woved effective in furnishing sup- 
plementary income, establishing a 
reputation, and bringing in new 
patients : 


UT-PATIENT STAFF 

Most cities of any size maintain 
lee-dispensary or out-patient clin- 
¢ services for ambulatory charity 
ases. If these clinics are associ- 
ited with medical schools, you will 
itobably recall that the senior med- 
al students examine a large pro- 
ortion of the patients as part of 
heir training. But practicing phy- 
‘cians must be available to super- 
ise and to teach. During Summer 
nonths a greater number of pa- 
llents come directly under the statf 





_ 


doctor’s eye. 
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Doctor Bites Wolf! 


For the young M.D.: Fourteen ways to augment 


income and to increase practice 


Directors of the various clinical 
subdivisions are generally well es- 
tablished men. Go to the head man 
of your division and apply for a 
staff position. Do this as early as 
possible, for you'll probably have 
to wait your turn. 


LABORATORY WORK 
Check over the list of doctors you 
know personally. Add the names 
of those in your office building and 
immediate neighborhood. Then pay 
each of them a friendly call and 
frankly discuss the possibility of 
your handling their routine urinal- 
yses, blood counts, and other simple 
laboratory determinations. Some 
will have assistants who do this 
work. But others are likely to find 
your closeness a convenience. 
Assuming that you already own 
a microscope (if you don’t you can 
probably rent one from a surgical 
dealer), equipment and supplies 
for routine blood and urine should 
not amount to more than $30. Ten 
or fifteen determinations will re- 
pay that, and you'll benefit further 
when it comes to doing your own 
work, 


EMERGENCY CALLS 

While making the rounds to in- 

quire about laboratory work, see if 
° . 

you can’t help some of the busier 

men with their emergencies or un- 

















pleasant night calls. Reiterate your 
willingness to do this work each 
time you see them. You'll be re- 
membered, and eventually be re- 
warded. 


MEDICAL EXCHANGE 

A majority of cities now have med- 
ical-exchange telephone services. 
As is well known, they offer the 
doctor a central phone number 
where he may report his comings 
and goings, and where messages 
from patients are received and for- 
warded. Not infrequently, however, 
these exchanges get calls from per- 
sons who either have no family 
doctor or who want the nearest 
man. 

The cost of joining is minimal. 
List yourself as available for new 
and emergency calls. Established 
physicians are generally too busy 
to answer these, and most of them 
are referred to younger men. Not 
every call of this kind will be re- 
munerative, but some will be. And 
they do furnish valuable new con- 
tacts over a period of time. 


ORIGINAL RESEARCH 

If your medical training included 
experience in research work 
cially in such fields as chemistry, 
physiology, bacteriology. and phar- 
macology—speak to the department 
heads at schools and teaching hos- 
pitals. Sponsors of research work 
generally lay their projects before 
these men and allow them to select 


espe- 


the necessary personnel. 

Find out what research problems 
are on their schedules, and ask for 
an assignment. Establishing an ac- 
quaintance with these men is im- 
portant, so be as generous as you 
can with your free time. Naturally, 
you want remuneration, but it may 
be profitable to accept a “charity 


case” to facilitate future entree in- 
to this field. 

Besides the possibilities for fi. 
nancial assistance in this work, you 
will find added prestige among 
your colleagues by having your 
name brought into the medical lit- 
erature. 


LITERATURE RESEARCH 

Attendance at hospital staff meet- 
ings and other medical gatherings 
will occasionally unearth oppor: 
tunities to assist busy practitioners 
in the preparation of case-reports, 
speeches, and articles. Men who 
just don’t have time to check the 
existing literature on a chosen top- 
ic will often allow their need for 
help to creep out during a conver- 
sation. That’s the time for you to 
offer assistance. If you possess a 
ready knowledge of one or two for- 
eign languages, you can make your- 
self invaluable. 


TEACHING 

Schools of nursing, pharmacy, and 
dentistry frequently engage doctors 
to teach basic science subjects. If 
you feel capable of instructing in 
chemistry, physiology, pharmacol- 
ogy, or bacteriology, approach the 
directors of these schools and en- 
ter your candidacy for a teaching 
post. This work won't keep you 
from your private practice, and 
the pay is good. 

INDUSTRIAL PRACTICE 

Many large business firms have a 
part-time staff doctor who treats it- 
juries incurred by employes during 
working hours. Approach the mat 
agers of nearby large restaurants. 
factories, grocery chains, and sin- 
ilar enterprises and file an appli- 
cation. Where a company does not 
maintain this service, don’t hes 
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tate to argue its merits. You may at 
least succeed in getting referrals. 


LIFE INSURANCE EXAMINER 

Talk to the managers of various in- 
uirance groups, with a view to 
landing a position as a medical ex- 
miner. If you are a policyholder, 
ir plan to become one, apply at 
ihe company you favor for the in- 
surance. Conversation regarding 
our policy will provide a more 
friendly opening. 


lOTEL DOCTOR 

lhe larger hotels ordinarily em- 
loy a house doctor. Men who un- 
lertake this work seldom are re- 
juired to live in the hotel, though 
bachelors often find it advanta- 
seous to do so. 

Hotels generally set a certain fee 
wr initial calls. Their clientele is 
ransient, of course, and the physi- 
ian collects his bill through the 
lesk clerk. Once in a while major 
uedical and surgical problems 
tise, and on such occasions the 
loctor follows his own fee sched- 
ile—and collects his own bill. 


[MERGENCY HOSPITALS 

{mployment in emergency hospi- 
ils customarily must be applied 
ior at the city health department. 
)bviously, in these hospitals, staffs 
ust work in shifts. A night shift, 
orexample, might run from 5 P.M. 
)8 A.M., in which case the doctor 
Jeeps at the hospital. There is no 
dipulation against your keeping 
i) a private practice at the same 
me, 


LBLIC SCHOOLS 

lany cities now require physical 
“aminations of all pupils enter- 
ig competitive sports. This work, 
ided to contagious-disease im- 
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munizations, provides increasing 
full or part-time employment op- 
portunities for many doctors. In- 
quire at the board of education or 
department of health. Learn what 
types of school affiliations are open 
to physicians, and how to go about 
securing an appointment. 


CIVIL SERVICE 

Some of the positions mentioned 
above may come under the munici- 
pal or State civil service. Other 
part-time positions (medical inspec- 
tor, tuberculosis clinician, etc.) 
may also be secured via civil ser- 
vice. By all means investigate these 
opportunities. To keep tabs on ex- 
aminations open to doctors, you 
may want to subscribe to one of 
the semi-official civil service bulle- 
tins or newspapers. 


COLLEGE HEALTH EXAMS 

Most colleges now engage physi- 
cians to do routine physicals on 
new students at the time of registra- 
tion. Two or three days of this 
work is well paid, and is often 
worth the hours spent away from 
the office. Apply to the head of the 
physical education department, or 
to the resident health supervisor of 
the college. 

There’s the list. Run through the 
various suggestions again. You 
should be able to pick up at least 
one idea that will work in your 
case. The financial reward you'll 
receive will of course vary accord- 
ing to local opportunity and the 
type of work you select. But it 
should furnish a little desirable 
meat during the lean days. And 
you ll be able to look eye-to-eye not 
only with the wolf, but with the 
best of men. 

Go to it! 

—MARLOWE DITTEBRANDT, M.D. 
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The Admirable Ascetic 


Dr. Frank H. Lahey 


© Dr. Frank Howard Lahey, presi- 
dent-elect of the American Medical 
Association, is a quiet, intense 
Irishman who gets up at 6 every 
morning. This habit does not trace 
to any eccentric theory about the 
salubrity of early morning air. Nor 
is it entirely explained by the fact 
that he regularly operates from 
7 to | for Boston’s Lahey Clinic. 
Instead, it derives from two char- 
acteristics: a fixed asceticism, and 
an inflexible will to get more work 
done. These traits, plus a rare com- 
bination of surgical and adminis- 
trative talents, explain Lahey’s in- 
ternational renown as a surgeon, 
and his clinic’s eminence among 
America’s great medical centers. 

Frank Lahey was born almost 
sixty-one years ago in Haverhill, 
Mass., then a town prospering on 
leather and textile manufactures. 
His family’s fortunes were also 
prospering. Tom Lahey, his fath- 
er, had done sufficiently well at 
building bridges to have time for 
a few experiments in State politics. 
A strong individualist, he deter- 
mined to send his son through 
Harvard Medical School—no small 
gesture in those days of conflict 
between the Brahmins and_ the 
Irish. 

Father made no mistake. A tight- 
lipped, reticent fellow with sandy 
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hair and an independent manner, 
young Lahey soon attracted notice 
for the rapidity with which he 
absorbed knowledge, and for a 
natural talent at diagnosis. 

Last Winter at Boston’s sedate 
St. Botolph Club some older phy- 
sicians were talking over their col- 
lege days. What student had shown 
the most promise in that beloved 
turtle-neck-sweater epoch ? 

“I remember only one marked 
man...” It was one of the city’s 
leading specialists talking. “' met 
him when we were first-year men 
taking the anatomy course. How he 
ever got to know so much was a 
mystery to all of us. He had the 
instructors stopped _ repeatedly. 
Know who I’m talking about?” 

Someone asked, “What year did 
you graduate?” 

“In 1904...” 

“Why, that’s easy. It’s Lahey.” 

During his training years Lahey 
continued the silent, hard-working 
young man, brilliant but unobtre 
sive. Interning at Long Island City 
Hospital and at Boston City Hoe 
pital, he was remembered for bold 
and successful operations not ust 
ally assigned to internes. Still re 
called at the latter hospital is the 
time when he was performing 4 
minor operation and discover 
that his patient had a large, unsus 














pected tumor. Lahey immediately 
did a major resection of the stom- 
ach. The patient made a normal 
and _ staff 
served that this young interne had 
uncommon skill. 

In 1908 Lahey became resident 
surgeon at Boston’s famed Hay- 
market Square Relief Station. This 
ancient lazaret (closed not long 
ago) filled a useful function as a 
kind of casualty clearing station 
for the city’s tougher districts. The 
future A.M.A. president had plenty 
of experience patching up sailors 
and their ladies who had _ been 
roughed up in disputes with Scol- 
lay Square bully boys. 

Several years later, after’ Lahey 
had married Alice C. Wilcox and 
while he was teaching at Harvard 
and Tufts, he was appointed to the 
staff of the Boston City Hospital. 
He was the first Irishman to make 
the grade in over twenty-five years, 
and thereby hangs a tale. 

It seems that John F. “Honey 
Fitz” Fitzgerald, a colorful politi- 
co who was then mayor of Boston, 
fell to talking one day with a party 
man by the name of Tom Lahey, 
member of the State utilities com- 
mission. Honey Fitz learned of a 
son, a doctor of unusual promise. 
When a vacancy subsequently oc- 
curred on the city hospital’s roster, 
young Lahey’s name was put up. 
But prejudice then was still such 
that an Irishman, even though not 
a Catholic, was persona non grata. 
He was turned down. 

Over Frank Lahey’s protests, 
Honey Fitz, his dander up, swung 
into action. He instructed the city 
counsel to verify a mayor’s ap- 
pointive rights. Once sure of his 
ground, he forced the issue into 
the open and won easily. 

When a MEDICAL ECONOMICS re- 


recovery, doctors ob- 


porter interviewed ex-Mayor Fitz 
gerald recently, he proved to be 
still a highly vocal admirer of 
Frank Lahey. “I may have mad 
a mistake or two in my time,” he 
conceded, “but that appointment 
certainly wasn’t one of them. [i 
ever a man has vindicated faith i1 
him, it has been Dr. Lahey.” 

In the first World War, Lahey 
served as director of surgery in one 
of the A.E.F.’s evacuation hospi 
tals. Afterward he entered pra 
tice in Boston, and then started a 
private hospital. It was from this 
organization that the modern Lahey 
Clinic deve.oped. In 1922 the clin- 
ic moved to its present locatior 
on Commonwealth Avenue, wher 
it has been thrice enlarged. 

The Twenties steady 
growth in both size and reputation 
of the Lahey Clinic. It first became 
widely known, of course, for pio- 
neering modern techniques in thy- 
roid operations; but it has long 
since branched out into may spe: 
cial forms of surgery. The clini 
is now headquarters for an elit 
corps of sixty-five physicians, and 
it maintains a_ corresponding) 
large staff of technicians, nurses. 
attendants, and clerical workers. 
No major surgery takes place at 
the clinic. Instead, operations are 
performed at either the New Eng: 
land Baptist or the Deaconess ho: 
pitals. Lahey is chief surgeon a 
both. 

The doctor leads an almost mon: 
astically dedicated life. Operating 
regularly from 7 until 1, he the 
rests and lunches briefly, devotes 
the afternoon to staff consultation 
at the clinic, attends to a larg! 
correspondence (carefully sorted 
out beforehand), and has dinnet 
In the evening he may deliver 4 
lecture; if not, chances are that h4 
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will spend a few hours studying at 

home or at the laboratory. 

For about forty years Frank 

lahey has devoted scant time to 

kisure pursuits. Dr. Frederick L. 

Good, a noted Boston obstetrician, 

entioned this fact recently.““Work, 

|think, is Dr. Lahey’s hobby. I’ve 
tnown him a long time, but I’ve 
ever known him when he wasn’t 
yorking. 

He did admit to an extracur- 
cular interest back in the Twen- 
es, when he took to raising bird 
logs, chiefly pointers. Once, his 
junedale Allie won the Amateur 
field Trials at Union Springs, Ala. 
but in recent years this interest has 
eaxed, and now there are but two 
ointers left in the kennels. 

Dr. Lahey’s devotion to medi- 
ine leaves him little time for even 

ihe minor social amenities. A 
rominent Boston public health ex- 

ett who interned under Lahey for 

vo years reports that he hardly. 
wer found time to speak to him 

luring that time. “The period I 

yent under Dr. Lahey’s direction 

sas the toughest in my medical 

fe. 1 knew as little about him as a 

when I left as when I 

darted. But I certainly knew a 
hale of a lot more about medi- 
ne. I recall how he used to arrive 

ithe hospital, always very early, 

tt 
-_— 

YOON TRICK: It’s not easy to pour 
juids, without spilling. from a spoon 
the mouth of a reclining patient. 
{least it’s not easy if you pour 
om the forward part of the spoon’s 
owl, which what most 
aturally do. 
But if you tip the spoon so that the 
id comes from the back of the 
owl, close to the handle. you needn’t 
villa drop. Try it next time you 
ve a chance. 
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in a big car with two hunting dogs 
beside him on the seat. He was by 
no means unfriendly, but work 
came first.” 

If he finds any free time during 
the Summer months, Dr. Lahey 
goes to Melvin Village, N.H.. where 
he lives at the country club and 
plays a quietly disciplined game of 
golf. Even on vacations the ascetic 
theme runs strong; he neither 
drinks nor smokes, and regards re- 
laxation chiefly as a device to re- 
store vitality for further work. 
Though greying now. his wind is 
eood and his color fresh. Staff col- 
leagues are perennially surprised 
to see how the lines of fatigue dis- 
appear from his face with a few 
days’ absence from his grueling 
routine. 

Among his other talents, Frank 
Lahey includes a distinct financial 
astuteness. His income is tidy: 
local opinion has occasionally 
p.aced it as high as $80,000 a year. 
Nevertheless, he has nothing but 
acid contempt for physicians who 
consider money to be more than 
incidental to their basic task. Not 
long ago, delivering the Steinmetz 
Lecture in Schenectady, N.Y., 
Lahey said: “Business deals with 
commodities, but medicine is never 
a commodity. No doctor thinks of 
it in such terms, if he is worthy 
of being called a doctor.” 

A frequent lecturer, Lahey is a 
great advocate of illustrating medi- 
cal talks with slides and movies. 
\t most, he uses a few short notes. 
His platform manner is easy but 
precise, brightened from time to 
time by a sharp Irish wit. Rarely 
does he indulge in a witticism at 
the expense of anyone except him- 
self. And listeners have noted that 
he apparently prefers to discuss his 

[Continued on page 98 
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G.P.’s on hospital stafis? Yes! 


BY CHRISTOPHER WHITE 


The following letter is from an 
executive officer of what may 
truthfully be called one of the 
country’s trail-blazing county 
medical societies. For reasons of 
society policy, he writes under a 
pseudonym. His subject is one 
that has been discussed often in 
recent issues of MEDICAL ECO- 
NOMICS and has generated no- 
table response from physicians. 


© TO THE EDITORS: 

MEDICAL ECONOMICS is doing a 
great service to the public as well 
as to the medical profession by 
stimulating interest in the problem 
of recognition for the general prac- 
titioner. 

Perhaps the most valuable im- 
mediate effect of this stimulus will 
be to revive interest in general prac- 
tice as well as respect for its almost 
forgotten traditions and glory. In- 
creasingly during recent months 
general practitioners have been will- 
ing to admit, even proudly to as- 
sert, that they are general practi- 
tioners and that they expect to re- 
main such. This may not seem im- 
portant, but it is; for recent years 
have witnessed among these men a 
growing sense of confusion and 
futility. So often have they heard it 
said that the family practitioner is 
an anachronism that they have al- 
most come to believe it themselves. 
They have heard themselves re- 





ferred to as mere agents for direct: 
ing patients to indicated special. 
ists; and at the same time they have 
noted the accelerating populariza- 
tion of the general hospital without 
being able to find any place in that 
organization for the general prac: 
titioner. 

Although it appears doubtful that 
medical care in the home and office 
will ever shrink to negligible pro: 
portions—much less disappear— 
there is nevertheless a distinct trend 
toward institutionalized practice 
More and more, conditions. which 
were formerly cared for at home 
are now being treated in hospitals 
because of the development of new 
drugs and new methods of therapy 
which must be administered under 
the careful supervision which is 
generally available only in a hos 
pital. 

I doubt that there can be any 
serious question about the compe 
tence of the general practitioner to 
handle most of these medical prob 
lems, as well as to render complet 
care in cases involving minor sur 
gery or uncomplicated obstetrics 
If the general practitioner’s compe: 
tence in these fields is questioned. 
it is reasonable to ask whether his 
alleged incompetence is not the re 
sult of his having been denied th 
privilege of continued practice 
a hospital. To put it more directly. 
if the general practitioner is n°! 
competent in general practice, the 
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ause for this condition may very 
well be the policy of the general 
hospital which has denied him suffi- 
int opportunity to keep abreast 
f modern methods. 

Accordingly, the key to the gen- 
eal practitioner’s problem appears 
io be the general hospital. Some 
lefinite status must be given the 
eneral man in that institution. 

At this point, we may well pose 
a fundamental question: 

How is the average layman to 
elect a physician when he needs 
medical care, and how is he to as- 
ure himself that the average gen- 
eral practitioner will be both com- 
yetent in general opnditions and 
«rupulously intelligent in referring 
him to a specialist if a specialist’s 
are is indicated ? 

First difficulty confronting our 
werage layman in his quest is that 
if finding a physician who frankly 
knowledges that he is a genera. 
practitioner. And why is this true? 
Because, as a result of over-spe- 
ialization, most patients have come 
to think that they must have a spe- 
ialist even though in most cases 
they do not know what kind of a 
specialist they need. 

After all, when most of his pa- 
lients are demanding specialist 
are, the average doctor hardly 
lares to profess being a general 
practitioner. This unfortunate ten- 
lency has been aided and abetted 
ty the hospital, which officially 
recognizes nowhere in its staff or- 
sanization the existence of the gen- 
eal practitioner as a distinguish- 
ible entity. 

The time is ripe for hospital or- 
tanizations to consider giving the 
senera. practitioner a staff classi- 
ieation all his own. It is of utmost 
importance, quite naturally, that 
his reform be undertaken with 
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great care. The prerogatives, re- 
sponsibilities, and obligations of 
the general practitioner in relation 
to each of the established specialty 
services in the hospital must be 
meticulously determined. 

The American Medical Associa- 
tion has claimed repeatedly that 
more than four-fifths of existing 
illnesses can be treated satisfactor- 
i.y by a general practitioner. The 
Association declared in a recent 
study that “the general practitioner 
should be given the opportunity to 
determine both when the services 
of a specialist are needed and which 
of the available specialists are best 
qualified to serve the patient.” 

This statement correctly implies 
that the general practitioner today 
is not commonly given this oppor- 
tunity. A first step toward realizing 
the desired objective would be the 
formal recognition of the general 
practitioner in the hospital staff or- 
ganization. ] see no reason why pa- 
tients could not be referred routine- 
ly to the general practitioner’s serv- 
ice except where there is an ob- 
vious reason for assignment to one 
of the specialists’ services. The gen- 
eral practitioner’s service should 
be the central coordinating factor 
in the entire hospital organization. 

There is much discussion these 
days in both medical and lay cir- 
cles about the desirability of ex- 
tending the principles of group 
practice. The object is to develop a 
system under which the general 
practitioner and the various spe- 
cialists will be integrated into a 
single organization, eliminating 
some of the hit-or-miss characteris- 
tics of individual practice which 
compe. the patient sometimes to go 
to several physicians before he lo- 
cates either a general practitioner 
or the proper specialist for his 














own particular condition. 

The development of group prac- 
tice must necessarily be a long 
drawn out process. It will probably 
never become universal. However, 
if the principle of group practice 
which tends to rationalize the rela- 
tionship between various types of 
practitioners is a sound one, whi 
should it not be applied immedi- 
ately to hospital organizations? | 
believe it should. 

To indicate how this might be 
done, I refer to an experiment be- 
ing carried on at the Mount Carmel 
Mercy Hospital in Detroit: 

According to Hospital Manage- 
ment magazine, when this 350-bed 
institution was opened in January 
1939 it was recognized that the gen- 
eral practitioner should have a di- 
vision of his own. Consequently, in 
the formation of the staff, four de- 
partments were organized: general 
surgery, general medicine, gyne- 
cology and obstetrics, and general 
practice. Each division elects a de- 
partmental head who serves as a 
representative on the executive 
committee. Physicians are classi- 
fied according to their training, 
ability, and experience in the de- 
partment in which they seek privi- 
leges. 

In the department of general 
practice, physicians who have been 
in practice for at least ten years, 
and who have demonstrated that 





——— en 
LUMINOUS SWITCH PLATES: 
Wall plates for electric switches are 
now being made of a special plastic 
into which a luminous pigment has 
been molded. Idea, of course. is to 
obviate the necessity of fumbling in 
the dark for a switch. Single plates 
sell for about 30 cents; double plates, 
60 cents. 


they are well qualified, become 
seniors. These seniors are given the 
privilege of doing limited major 
surgery and limited major obste. 
trics. All seniors in this department 
must have done limited major sur- 
gery in recognized hospitals for a 
period of years. 

A junior in this department is a 
man who has been in practice less 
than ten years. His training and 
ability do not meet the require. 
ments for a senior, but his attend. 
ance at post-graduate clinics and 
scientific meetings, as well as his 
association with senior men, makes 
him a likely candidate. 

“Tt is felt,” says Dr. L. J. Garie. 
py, the hospital’s chief of staff, 
“that all ethical doctors should be 
afforded a position on the hospital 
staff. The patient is far safer in the 
hands of a less experienced doctor 
in an approved hospital than in the 
hands of such a doctor in the home 
or in a non-recognized hospital.” 
The doctor cites as an advantage 
of this recognition the fact that it 
enhances the dignity of general 
practice, thereby encouraging men 
to remain in this work a reasonable 
time before seeking a specialty. 

“The general practice group al 
Mount Carmel Mercy Hospital have 
justified the innovation,” says Dr. 
Gariepy. “Their surgery has been 
limited and selective; they have 
sought consultations whenever the 
going was difficult; special opera 
tive privileges were given to gen- 
eral practitioners when they met 
the requirements set down by the 
executive committee of the staff 
In the past year their surgical work 
amounted to approximately 40 per 
cent of the surgery done in the hos 
pital, a total of 2,704 major and 
minor cases. The mortality rate in 
work done by the general practi 
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ioner group was approximately 1] 
ome @ percent. The sixty per cent of the 
‘the § surgery done by the surgical section 
ajor | howed a mortality of about 1.2 
yste. per cent. The difference in the mor- 
nent | tality rate of the two divisions is 
sur- accounted for by the difference in 
ora Ble cases operated upon. Thirty- 
ine per cent of all deaths were 
isa gautopsied; 35 per cent of all medi- 
less Peal cases in the hospital were sent 
and §in and cared for by the general 
lire ractitioners.” 

end. § Dr. Gariepy credits the success- 
and § {ul operation of this experiment to 
his J the fine spirit of cooperation among 
akes Jullthe men and the able leadership 
f the division chiefs. The experi- 
irie- Pment does not mean, he says, that 
tafl, J ‘any radical changes in the prac- 
1 be Gtice of medicine have been made. 
pital Fhe general practitioner has done 
}the Jsurgery and medicine in hospitals 
ctor Flefore this time (many hospital 
1 the J saff members are labeled surgeons 
ome Jvhen in reality through necessity 
tal.” J heir work is general practice), but 
tage Bie has never been recognized or 
at it Bplaceed in a specific division. He 
ieral Bias been a welcome feeder for spe- 
men Biialists but an unwelcome member 
able Bf the staff. The general practi- 
f liner should have a voice in the 
p at E management of the hospital where 
have he works.” 

Dr. f This experiment will bear watch- 
been Bing and amply merits emulation 
have Bi csewhere. ° 
+ the Recognition for the general prac- Home-made sign 
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ltioner, integration of his service 

ge" Bvith that of the specialist, and the This shingle is noteworthy on two 
af ° > 6 me 796 ade > WSse 

met Bstablishment of a definite place counts: (1) It was made for the user 


the Bio, Lien im the hospital will do by his father-in-law. (2) It bespeaks 
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tlivering adequate medical care . 

) pet Bis th Sl; A ix heal on the sign shows a horse-and-bugg 

ae eo oe it should 0 doctor in a race with the stork. Dr. 

al at toward reviving the confidence — Charles L. Ball, of Linthicum Heights, 

2 , ithe public in private medicine. —_Md., is the owner. 

e ill 

ractl: oD) 








Health talks build practice 


Factory workers’ health forum, featuring medical 


speakers, stimulates quest for care 


© This is the story of how a series 
of health talks to industrial work- 
ers became a fountainhead of good- 
will for physicians in one Eastern 
community. It suggests that your 
nearest factory or industrial plant 
may afford a parallel opportunity 
worth looking into. 

Case history of this experiment 
begins with a diagnosis made by 
the medical director of the Western 
Electric Company works in Kearny, 
N.J. Recognizing that health-con- 
sciousness among employes would 
benefit the company, the medical 
profession, and the individual work- 
ers, he called on the Speakers’ Bu- 





a 


1 BARREL OF 


reau of the Essex Courty Medical 
Society and broached the idea for 
a series of health talks aimed at the 
average wage-earner. 

The result was the establishment 
of a Noonday Health Forum, sup. 
ported by the employes’ own club 
and featuring addresses by medical 
speakers. The forum met once a 
month, and local physicians found 


surprisingly large audiences of 


workers at every session. 
The speakers’ bureau began by 
selecting a tentative list of subjects 


€.£., 


“Pain 


Heart in Middle Age.” 





“Protect Your Eyesight!,” 


Abdomen,” “The 
One of 
these became the topic of 
the first lecture. The choice 
of succeeding programs 
was determined by the 
workers themselves. 
This audience particips- 
tion was obtained by pro- 
viding mimeographed bal- 
lots suggesting future sub- 
jects and urging employes 
to jotdown whatever health 
questions they most wail: 
ed to hear discussed. Thes 
ballots were deposited, fol- 


in the 


Western Electric workers 
choose by ballot the health 
topics they want speakers 
to discuss. 
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wing each lunch-hour meeting, in 
scask labelled: “A Barrel of In- 
mation is Yours for the Ask- 
s.” A committee of the employes’ 
ub summarized the results and 
tified the medical society of the 
hice. Local medical authorities 
athe requested topics were then 
elected as speakers. 

The date and subject of each 
meting were given advance pub- 
ity by posters on departmental 
wlletin boards throughout the 
ant, and by conspicuous adver- 
ements in the company’s house 
wan. The employes further pro- 
sted the forum by encouraging 
ilendance in special announce- 
nents made at club meetings. 

Each guest speaker‘ was greeted 
ithe gate to the plant, and was 
uken to lunch with executives of 
ie company. He was then intro- 
lied to his audience, talked for 
enty minutes, and lastly answered 
weries for a ten-minute period. 


aye and complicated machinery, 
successful public relations proj- 
etwas set in motion for the Es- 
x County profession. The same 
usic formula will work as well for 
ly organized group of physicians. 
sonnel managers, plant surgeons, 
td public relations directors of 
barby large factories and corpo- 
ions will learn with interest of 
te availability of this service. The 
jonsoring medical group can ar- 
hige for one doctor in each spe- 
ilty to prepare a twenty-minute 
lidress (about 2,000 to 2,500 
rds) on the aspects of his sub- 
“t most likely to hit home with 
“y audiences. Prepared talks are 
biailable to county medical socie- 









‘from the Bureau of Health 
ducation of the American Medi- 
i Association. Excellent source 
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material may also be found in the 
package library of the A.M.A., in 
the loan collection maintained by 
Hygeia magazine, and in the many 
health books published for laymen. 

Choice of subjects, their content, 
and style of presentation deserve 
careful study before a series of lec- 
tures is begun. Stenographers and 
file clerks in the company office, 
for example, would be more inter- 
ested in “Sunburn and Your Com- 
plexion” or “Diet and Weight,” 
than in “The Heart in Middle 
Age.” The latter topic, however, 
would be entirely appropriate for 
a group of plant executives, fore- 
men, or a Twenty-Years-of-Service 
club. To the employes of a meat- 
packing establishment, a talk en- 
titled “Vegetarianism Exposed” or 
one on “Trichinosis” would be 
more apropos than a subject such 
as “Spring Cleaning and Child 
Health.” Discussions of “First Aid” 
or “Accident Prevention” are good 
choices for any factory, but they 
have to be dramatized to avoid that 
overfamiliar air. Of course, topics 
like “That Common Cold” or “Save 
Your Eyesight!” are broad enough 
to interest any group.” 

With industrial activity boom- 
ing—and bearing in mind the cur- 
rent emphasis on kealth prepared- 
ness—medical groups are sure to 
find a widening opportunity for 
service in programs of health talks 
to workers. Reward for their ef- 
forts will be told in terms of in- 
creasing good-will towards the pro- 
fession, and a growing quest for 
private medical care. 

—HENRY A. DAVIDSON, M.D. 





*For a fuller discussion of how to 
plan successful public addresses, con- 
sult MEDICAL ECONOMICS’ current series 
of articles, “Public Speaking for Physi- 
cians.” 
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© Here’s a thoughtfully planned home-office, incorporat- 9: he 


A HOME-OFFICE FOR GENERAL PRACTICE 


ing many of the advantages identified with quarters of Je he 
this type. Note the direct connection between profes J"""S 


sional rooms and garage, permitting quick, weather- . 
. a Nalel 
protected entries and departures. Note also the integra 9) .y¢ 


tion of office and residential space. If the owner wishes § Tha 
to retire or sell, the office rooms are readily convertible Jrache 
to domestic purposes. This $12,000 brick venee= struc J" 
ture was built for Dr. S. Howard Zoll, Newburypor, #°"?. 
Mass. Possible defect: consultation and -a 
treatment rooms are a bit cramped. ouhly 
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for and against home-oflices 


G.P.’s prefer them: specialists don’t. 


1 summary of their merits and demerits. 


“Be it ever so humble, there’s no 


ace like a home-oflice.’ 


she calmly delivers trip ets with 
fairs with the other. But the eood 


allenged among his real-life col- 
gues, 

That. at least, is the conclusion 
rached by MEDICAL 


lr interviewing a_ diversified 


; + ry . - 
common oluce types were thor- 





ughly explored in these interviews. 
The results: 

First of all, there’s confirmation 
lor the idea that specia ists usually 
wefer quarters in professional 
wildings, while G.P.’s tend toward 
wome-oflice arrangements. Several 


We may imagine these words as 
ming from radio’s Dr. Christian. 


ne hand and adjustswrecked love 


tors remark would not go un- 


ECONOMICS 


soup of physicians in several com- - 
intties. The merits and demerits 


explanations are advanced, among 
them an impression that referrals 
are more frequent in a professional 
building; the belief that a family- 
doctor relationship flowers most 
naturally in a home-office; and a 
feeling that one is more friendly. 
the other more businesslike. 

Geography, of course, is an im- 
portant factor. Even if he wants to, 
a man practicing in Silo Center 
usually can’t set up shop in a tow- 
ering medical arts building. Nor 
can the urban dweller always se- 
cure a suitable location for a home- 
office. 

Below is a synthesis of the ad- 
vantages and disadvantages put for- 
ward for home-offices. In an early 
issue, MEDICAL ECONOMICS plans to 
publish a supplementary report on 
the pros and cons of other office 
types. 








Convenience for Patients 


PRO: As a rule patients find a 
ome-oflice easier to visit. It’s apt 

be nearer their homes than a 
owntown office building. There's 
es likelihood of congested traflic 
id parking problems. Then, too, 
thome-office is usually near street 


evel, whereas access to some office 
wnilding suites requires climbing a 
light or two of stairs. 


CON: Certain patients are dis- 
turbed by the domestic overtones 
of a home-office. Cooking odors, 
the half-muted sound of a radio. 
children’s voices—such things may 
at times make patients feel they are 
intruding. The mere idea of in- 
formality in a medical office will 
annoy some. 

[Turn the page} 




















Convenience for the Physician 


PRO: With a home-office, a doctor 
needn’t waste time shuttling to and 
from remote professional quarters. 
Any slack interval during hours 
can be devoted to leisure enjoy- 
ments, reading. gardening, hobby- 
ing, etc. Office calls in the evening 
do not necessarily rule out bridge 
games or similar social activity. 
And a home-oflice usually provides 
greater scope for alterations than 
does an office building suite, where 
redecorating is sometimes hard to 
secure once the lease has been 


signed. 


CON: It’s frequently impossible 
to adhere to fixed hours in a home. 
office. Patients come in whenever 
they see the doctor’s car cutside, 
and he usually feels obliged to r. 
ceive them. The arrangement als 
places more constraint on his fam 
ily—sometimes his children don’ 
have the chance to enjoy a normal. 
iy noisy, gregarious home life. And 
some practitioners feel that a home. 
office, lacking the formal air and 
prestige of a professional building. 
brings a lower percentage of col: 
lections. 


Economy of Operation 


PRO: It’s widely reported that a 
home-office is among the most eco- 
nomical arrangements possible. 
There is first the saving inherent in 
combining home and professional 
quarters under the same roof. There 
is in addition the economy of avoid- 
ing high downtown rents. And, fi- 
nally, there’s the saving in time and 
trouble as well as money, of not 
having to commute several times a 
day. 


CON: Heating, cleaning, repairs 
and redecorating are out-of-pocke! 
expenses for the doctor with 3 
home-office, whereas these services 
are usually supplied in a profes 
sional building. Sometimes an o! 
fice suite can be shared with other 
physicians, thereby sharply reduc 
ing the cost differential. And « 
home-office usually requires a larg- 
er, more expensive building than 
would otherwise be needed. 


Opportunity for Increased Practice 


PRO: A_ home-office generally 
draws numerous patients from the 
surrounding residential area. It en- 
courages evening and walk-in pa- 
tients. It is more likely to receive 
emergency calls than is one office 
out of many in a professional build- 
ing. Being :ess austere than the 
usual office-building arrangement, 
it’s ordinarily better adapted to the 
formation of a neighborhood fam- 
ily-doctor reiationship. 
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CON: Nevertheless, a home-ofice 
is not always pleasing to patienls 
who seek a feeling of anonymil) 
V.D. patients—among others—? 
ten prefer the impersonal atm 
sphere of a large building. Othe 
factors being equal, a specialist i 
a home-office is perhaps less like! 
to receive referrals than a man lo 
cated in the certer of town. An 
when referrals do come, a home 
office is not as centrally placed. 
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$Charge and counter-charge split 
he air in Washington last month 
ss medical and hospital groups 
ontinued their verbal blitzkrieg 
wainst U.S. Army and Selective 
service methods of ipducting phy- 
cians into military service. 

Still in dispute were statements 
iired in testimony before the Sen- 
ite Military Affairs Committee, that : 

1. Scores of physicians are serv- 
ig as privates in army camps. 

2. Drafting of internes and resi- 
ents threatens to cripple hospitals 
from coast to coast. 

Focal point of the heated debate 
vas Senator Murray’s proposed 
mendment to the draft law. The 
Murray bill ($.783) would grant 
blanket deferment to medical stu- 
ents, internes, hospital residents, 
ind teachers in medical schools; 
specifies that members of these 
soups now holding reserve corps 
omissions shall be called only 
ntime of actual war; and requires 
that upon induction, all qualified 
thysicians be immediately com- 
nissioned in the medical corps. 

At this writing, the bill has not 
et come to a vote. Evidence gath- 
aed by MEDICAL ECONOMICS points 
0 its ultimate defeat—despite a 
powerful lobby in its favor, in- 
luding support from every impor- 
ant medical organization in the 
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M.D.’s blast army methods 


Commissioning of physicians and deferment 
of internes are issues at stake 


Professional opinion, as_ ex- 
pressed in Senate hearings, holds 
that present methods of induction, 
together with expected acceleration 
in army demands for medical per- 
sonnel, will duplicate the chaos 
which developed in medical and 
hospital ranks during the first 
World War. In that conflict, it is 
pointed out, President Wilson 
adopted the same regulations as 
are proposed in S.783, but only 
after indiscriminate drafting of 
40,000 physicians had produced 
great suffering in the flu epidemic 
of 1918. Backers of the Murray 
amendment also emphasize that, at 
the present time, Great Britain and 
Canada grant absolute deferment 
to all medical students and in- 
ternes. 

Opposition from army and Se- 
lective Service officials explains 
why even supporters of S.783 are 
skeptical of its chances for pass- 
age. The War Department says only 
a handful of physicians are serv- 
ing as privates and denies know- 
ing of any serious dislocation of 
hospital services. Behind its off- 
cial stand against the Murray bill. 
however, the army is understood 
to be working out a compromise to 
head off further professional out- 
bursts. 

Essence of this compromise is 
recognition of the fact that physi- 

















cians drafted in any other than a 
professional capacity is an unwar- 
ranted waste of human resources. 
On this point, Selective Service of- 
ficials declare, “the army, Selec- 
tive Service, and the medical pro- 
fession are in complete agreement.” 

To implement this agreement, 
MEDICAL ECONOMICS learned, the 
War Department has sent memo- 
randums to all army corps area 
commanders stating that induction 
of a qualified physician as a pri- 
vate must not prejudice his right 
to apply for a reserve corps com- 
mission, and that such application 
will be honored. It is emphasized, 
however, that under any procedure 
appointments to officer rank ordi- 
narily require two months or more. 
So that doctors who receive com- 
missions after induction must serve 
one year as officers in addition to 
time served as trainees. 

As to medical students, internes, 
and residents, the compromise un- 
derstanding will most likely come 
in the form of instructions to local 
draft boards. The boards will be 
told to favor deferment pleas of 
medical men “who are engaged in 
work vital to the community.” In 
cases where the board does not 
grant such deferment, appeals from 
the physicians affected would prob- 
ably be upheld. It is generally be- 
lieved that deferment for medical 
students, at least, will be estab- 
lished beyond question before the 
present school year ends. 

Meanwhile, investigations con- 
ducted by MEDICAL ECONOMICS in- 
dicate that no definite figure can 
be set regarding the number of 
qualified M.D.’s now serving with- 
out commissions. The War Depart- 
ment admits only that “there are a 
number of men with medical de- 
grees training as privates.” The de- 





partment explains that properly 
qualified physicians have in some 
cases failed to apply for commis 
sions; and that other doctors nov 
on duty are ineligible for appoint. 
ment as medical officers because 
they do not have the educational 
and professional qualifications, 
Graduates of “unapproved” med- 
ical schools, for example, may not 
be commissioned in the medical 
corps. The army further points out 
that a check of 25,000 Selective 
Service cards revealed “only a 
few” draftees had registered as 
doctors. 

Professional observers reply that 
25,000 is a small sample, and that 
a full count might reveal a sig- 
nificantly large number of physi. 
cian-trainees. Furthermore, the In- 
terne Council of America alleges 
that “at least ten qualified physi- 
cians are serving as privates in the 
vicinity of New York a one.” The 
council purports to know cx other 
scattered cases, and states that some 
doctors who hold commissions art 
serving as privates while they wail 
to be ordered to active duty in the 
medical corps. 

Just how badly hospitals are suf 
fering from the loss of internes and 
residents is a further point of dis 
agreement between the army and 
various hospital and interne groups 
Preliminary reports of a_ surve} 
conducted by the Interne Council. 
based on letters from 180 superin 
tendents of approved hospitals, ar 
said to indicate that “serious eflec 
are already being felt.” 

“As examples of what has ha 
pened,” the council declares, “the 
University Hospital of Ann Arbor 
Michigan, has had fifteen of it 
thirty-five house-staff men called 
into military service, and the sta! 
of a large Midwest city hospilé 
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as been cut from ninety to thirty- 
erly ff eight by army demands.” 

some The situation is felt to be doubly 
mis. § «rious because, as revealed in a 
now g recent A.M.A. survey, some 600 
oint- | approved interneships could not be 


‘ause & filled during the past year, and the 
ional umber would increase to 800 next 
ions. @ vear even if no internes or resi- 
med. § dents were drafted, due to a small- 
ynot ge group of medical school grad- 
dical jates. 

s out In a statement to this magazine, 
ctive $he War Department outlined its 
ly a Jsiewpoint on deferments as fo!- 
das @ lows: 


“The selective service law does 
y that not protect any class of individuals 
1 tha §... however, if internes apply for 
, sig. Bieserve commission’ and are ac- 
yhysi- Feepted, the War Department will 
1¢ In- not call them into active duty un- 
lleges § lil they have completed a year’s in- 
physi emneship. Resident physicians who 
in the @ Wold reserve commissions are liable 
” The #0 call at any time. The Surgeon 
other @veneral, after due consideration 
some §and after conferences with repre- 


sentatives of the American Medical 
Association and medical educators, 
decided that hospitals could so re- 
adjust their services that resident 
physicians would be available for 
active duty at any time. In fact, 
some hospital superintendents stat- 
ed they could get along with very 
few or no residents.” 

Back of this continuing debate, 
the future outlook is clouded by the 
exigencies of national defense. Prob- 
ability is that all qualified physi- 
cians called to military duty will 
receive commissions. But a stormy 
history is predictable for the prob- 
lem of which men to take and 
which to defer as “vital to their 
communities.” The reason, as an 
official of the U.S. Public Health 
Service points out, is simply this: 
The army requires so many more 
physicians per thousand persons 
that, for every doctor called into 
service, an estimated five or six 
civilians are in effect deprived of 
medical service. 

—PATRICK 0’SHEEL 
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re suf A free service to M.D.’s seeking places in which to practice 


es and 
a . . . 

if dis g¥An up-to-date list of towns in which 

physicians have recently died is com- 


y ade. 

; iled each month by MEDICAL ECO- 
ts} . . 

roups Hiomics. A copy of the current list is 

surve) 


; fw available on request. 
yuncil. # Shown with the list is the popula- 
jperin i lon of each town, the number of phy- 
Js, are Gscians there, the specialty (if any) 
effects" the deceased, and the hospital fa- 
lities available. 

sia The death of a physician (only ac- 
: shy ve, private practitioners are consid- 
pee ted) does not guarantee a vacancy 
Arbor ot another. But a sufficient number 
of it ‘openings are created to merit in- 
called f vestigation. 

1e stalf® Only those communities are includ- 
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ed in the list which have less than 
50,000 inhabitants and in which the 
ratio of doctors to population is rea- 
sonably favorable. 

Names of some of these towns are 
submitted by cooperative doctors and 
laymen. In most cases, however, they 
are obtained from MEDICAL ECONOM- 
Ics’ post-office returns. They thus con- 
stitute the most complete list avail- 
able anywhere, due to the magazine’s 
comprehensive circulation. 

NOTE: Readers are cordially invit- 
ed to submit names of towns in which 
vacancies have occurred. Address them 
to MEDICAL ECONOMICS, Rutherford, 
New Jersey. 
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I’m in the 


army now! 


BY LIEUT. TED F. LEIGH 


This is the personal history of a doctor 
on active duty with the new U.S. Army. 
It is set down here just as Lieutenant 
Leigh recorded it in his note book. Last 
month’s installment covered the period 
from Jan. 10, when the author was or- 
dered to report for a physical exam, to 
Feb. 5, his first full day in camp. 


FORT McCLELLAN, ALA., FEB. 6 


© Up with the bugle at 5:45 a.m. 
—as usual. The tent to which I 
have been assigned is freezing cold 
these mornings. But I haven’t time 
before roll-call to build a fire in 
the little pot-bellied stove. So I 
just shiver while I  dress—and 
thank my stars I’m not stationed 
up North. 

Each officer lives by himself in 
a sma!! wood-floor tent about ten 
feet square, which he fixes up as 
he pleases. Besides the stove, my 
purchases for the tent include a 
desk lamp, radio, coal scuttle, a 
cheap chest of drawers, and a lock 
for the door—plus a bit of car- 
pentering. There are electric lights, 
but no water. We all bathe and 
shave in the same building. 

My first two days here have 
taught me a lot about the 102nd 
Medical Regiment. Following the 
standard pattern, the regiment 
(about 1,000 men) is subdivided 
into three battalions. Each battalion 
is further divided into three com- 
panies (100 men each). There is 
in addition one headquarters and 


service company, which handles 
administrative work, issues orders, 
and secures food and equipment 
for the entire regiment. 

The three battalions are trained 
to fulfill three distinct functions. 

One is composed of collecting 
companies which evacuate wound- 
ed soldiers from the field of com- 
bat and convey them by litter to 
“collecting stations” for brief ex- 
aminations, emergency treatment, 
and classification according to in- 
jury. No operations are performed 
at collecting stations, because of 
their proximity (within 1,500 
yards) to the firing line. The sec- 
ond battalion is made up of three 
ambulance companies, which trans- 
port the wounded from collecting 
stations to “clearing stations” back 
of the combat area. The third bat- 
talion consists of three hospital 
companies, which operate the clear- 
ing stations, where more adequate 
treatment is given, including oper- 
ations. On the battlefield, three com- 
panies, one from each battalion, 
act together team-fashion. 

The 102nd now has 892 men 
and 53 officers. Officers include 39 
M.D.’s, 7 dentists, 1 veterinarian, 
and 6 administrative (non-profes 
sional) officers. We are fast build: 
ing up to full wartime strength of 
986 men and 72 officers. In com- 
mand of the regiment is Colonel 
Lucius A. Salisbury, New York 
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surgeon; the battalions are headed 
by majors; the companies, by cap- 
tains; and the several platoons and 
squads of the companies by first 
lieutenants and sergeants. 


FEBRUARY 7 

A contingent of draftees comes in 
tomorrow. (We are urged to refer to 
them as “selectees” or “trainees” ; 
some of our leading wits call them 





Muddy footing at Fort McClel- 
lan, but physician-officers must 
carry on. So Lieut. Allen Jervey, 
M.C.R., adds heavy boots to his 
uniform. Medical pouches, can- 
teen, dull green helmet are regu- 
lation for field work. 


“handcuffed volunteers.”) Com- 
pany mess has to be stocked, tents 
equipped, and records set up for 














Army custom dictates that no officer shall come on duty un- | nen 
shaven. The regimen of lather begins in a common wash- 
house following the 5:45 a.m. bugle. 


them. One of my jobs as junior offi- The fire in my stove has gone 
cer of the company isto actas mess out, and the temperature outside 
officer, in charge of amess sergeant (meaning on the other side of my 
and several cooks and waiters. screen door—there are no wooden} ™ 
There’s a lot of bookwork to keep- doors) is around thirty degrees. 
ing a mess for a hundred men. It'll 

take me some time to get the hang FEBRUARY 8 


of it. This morning I was detailed with 
This afternoon we had drill prac- three other lieutenants to meet a 


tice for the dress parade scheduled trainload of draftees from_ the 
for Sunday. Drilling is brand new North. We gave each of them a 
to me, and I never fancied I'd have quick going-over for sore throat, 
to learn how. I march to the rear skin rash, and urethral discharge. 
of the company—luckily—and pick Our inspections revealed an amaz- 
up the idea from the men in front. ing number of tonsils; close to 5! 
I’m trying to study a little every _ per cent still have theirs. 
night, to keep abreast of things -—— . 
medical. That is, in addition to all *For a selected list of official and 
I must learn about military medi- ‘¢mi-official books and periodicals re 
cine. On the latter specialty, a thick a ees a oe 
book called the “Military Medical [ jeut. Col. Edgar E. Hume, o.c., Fel 
Manual”® is best. (1941) MEDICAL ECONOMICS. 
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Contagious diseases and gonor- 
thea are the soldiers’ chief buga- 
boos. One case of chicken-pox was 
ken directly off the train and sent 
jo the base hospital. The fifty boys 
vho shared that Pullman car will 
have to be isolated in special tents. 

One of the regiment’s doctors 
yas sent North to act as medical 
icer on the trip down. That’s a 
prized assignment. 

Many of the trainees are being 
added to our regiment. Among 
them are two dentists and a doctor. 
thought all physicians and den- 
lists caught in the draft would be 
commissioned right away, but that 
isfar from true. The doctor, not 
ing a graduate of a Class A 
chool, is ineligible for appoint- 
ment to the medical and 


corps, 
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probably won’t get a commission 
at all. The dentists are eligible, but 
must take basic training like any 
private for at least thirteen weeks, 
and it may be six months or more 
before they become lieutenants. 
This point I got straight from the 
major. 

I’m glad I had a reserve com- 
mission. 

The commanding officers try to 
allocate draftees to the jobs they 
are best suited for. Thus, a cook 
was promptly assigned to kitchen 
duties; a carpenter is kept busy 
with building jobs; an ex-stenog- 
rapher will be detailed to head- 
quarters. All this is in addition to 

+See p. 61 for a report on present 


army methods of inducting and com- 
missioning doctors. 





Lieut. Joseph Ferkany, M.c.R., of Pittsburgh, arrives at camp 
to find his new home is a barren wood frame tent. First thing 
he did was to buy a stove. 




















the regular course of basic train- 
ing and instruction. 


FEBRUARY 9 
Sunday—my first day off. 
Anniston, Ala., six miles from 
the fort, was my home town for 
twelve years, and my parents still 
live there. I spend a good deal of 
my free time at their home, where 
I have a darkroom that enables me 
to keep up my photography.§ 
Most of the married physician- 
officers have their families here 
with them. Off duty, they play golf, 
bridge, go to the movies, or week- 
end in Birmingham. The bachelors 
lead a somewhat gayer round. 
While in town this morning, I 
was ordered to report back at camp 
to meet another trainload of 500 
recruits. And the parade we were 
all set for was cancelled at the last 
minute. 


FEBRUARY 10 

First day of training for our new 
draftees. There are a hundred of 
them, but four are in the hospital 
with flu contracted on the trip 
South. 

Our primary tasks are to tough- 
en them up and teach them to drill. 
So, beginning at 7:45 A.M., we 
hiked for two hours over hill and 
dale. Then to the parade ground 
for instruction in the simpler drill 
commands, such as “fall in,” “right 
face,” “left face,” and “at ease.” 
The sergeants handle most of this 
work. Two recruits fainted while 
drilling. One was pulseless and cy- 
anotic for five minutes, but re- 
sponded to some spirits of am- 
monia and was sent to the infirm- 


§ Photographs by Lieutenant Leigh have 
frequently appeared on the covers and 
inside pages of MEDICAL ECONOMICS, in 
The New York Times, and in many 
other publications. 
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ary. After drill, all hands attended 
a lecture on the proper method of 
saluting. 

The draftees in our company are 
a swell bunch. Most are classified 
as “skilled” or “semi-skilled.” The 
doctor and the two dentists who 
are serving as privates have al- 
ready asked about getting their 
commissions. We broke the news 
to them as easily as we could. 

The doctors in the regiment's 
three hospital companies take care 
of sick call, and this morning had 
over a hundred cases at the in- 
firmary. This number—about 10 
per cent of the regiment—is pretty 
high. Most complaints were minor 
—colds, coughs, sore throats, blis- 
ters. 


FEBRUARY 11 

We're having night classes twice 
weekly. Conducted by the regiment's 
commanding officer, they will be 
devoted to instruction in dialling, 
regimental organization, and the 
like. Demonstrations and lectures 
on various military specialties will 
be given by men from other regi- 
ments of the division. Sergeants 
teach draftees to drill, pitch tents, 
handle other equipment. We doc: 
tors give lectures on medical sub- 
jects, but we’re by no means ex- 
cused from learning all about drill 
commands and other aspects of or- 
dinary soldiering. We have to lead 
our companies in parades, marches, 
war games. We have to “know 
how.” 


FEBRUARY 12 

This morning I had to give every 

man in our company another short 

physical exam for contagious dis 

ease. Findings: negative. Then ar- 

other toughening-up hike, drill, 
[Continued on page 88 
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Good morning, Nurse! 


BY MARTIN O. GANNETT, M.D. 


© Fromthearm-chair Hippocrates: 

“There is no gainsaying the su- 
periority of breast milk over the 
best formula devised by man. But 
against it is the risk to the nursing 
infantofconjunctivitisfrom Mama’s 
cigarette ashes.” 

* *% * 

Marc Aspen’s admission diagnosis 
of hysteria was retained during his 
two weeks’ stay in the ward. Noth- 
ing in the course of his work-up 
tended to modify it. It was the 
diagnosis he died with yesterday. 

The embarrassment of the affair 
has been brought to sharp focus 
now that the autopsy, too, has re- 
vealed nothing to change the diag- 
nosis. 

The death certificate has yet to 
be filled out. 

* * *% 

The psychosomatic relationship in 
a disease like Raynaud’s has, of 


course, long been recognized. Take 
Miss Kilcoe’s case: 

During the latter two years of 
her five years’ engagement to John 
Daniels, the fourth finger of her 
left hand developed the classical 
cyclic changes of Raynaud’s syn- 
drome. The strange thing is that 
a wedding ring, in spite of its ob- 
vious constricting effects, has in 
four weeks brought about a com: 


plete cure. 
*% *% *% 


The Martino scion, my most difi- 
cult feeding problem in many 4 
year, decided two months ago to 
grow up after all. Since then he 
has flourished like a bear cub ina 
berry-patch. 

Yesterday the Martinos brought 
him in for diphtheria immunize 
tion. Mrs. Martino kept glancinz 
apprehensively in her husbands 
direction, then blurted out: 
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“Doctor, my husband told me 
at to tell you, but he keeps doing 
:and I’m worried. Do you think 
six-months-old baby ought to 
ave spaghetti every night?” 

Mr. Martino looked abashed, but 
recalled that Lincoln, when in- 
rmed of General Grant’s weak- 
ess for liquor, asked the name of 
s brand so he could supply his 
ther generals with it. 

listory from Mose Trellis, five 
wt five, 212 pounds: 

“So Doc Miller, back in my home 
wn, says to me, “You want to get 
1 of your gastritis? Then get 
urself a wife and start eating 
egular meals.’ So I got married 
him and in one year | put on 
nety pounds. Now what am I 
apposed to do, get divorced?” 

*% * * 


‘rom the arm-chair Hippocrates: 

“The difference between your in- 
eneship and your private practice 
sthat when you’re a family doctor 
oud rather have the patient sur- 
ve without a diagnosis than die 
ith one.” 

* * 

the story now being told about Dr. 
's surgical service is perhaps no 
ss than that luminary deserves. 
seems a newly-appointed interne 
sked his house surgeon about the 
0st-mortem percentage attained on 
ne service. 

“Friend,” replied the latter wear- 
,“on this service we don’t bother 
vith P.M.’s. Whatever diagnosis 
te Chief gives them is, by Heaven, 
ie diagnosis they die with.” 

* 
lhe penchant for ingestion, deeply 
oted in us, occasionally works 
‘range wonders. I passed Will 
vanti's bed some days ago and 
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stopped for a word. He had a Le- 
vine tube in him and the end of it, 
pasted to his cheek with adhesive 
tape, was tugging rhythmically at 
its moorings. Suddenly the tape 
gave way to the pull of a mighty 
peristaltic wave, and Will had just 
time to clamp his teeth on the tube 
before it disappeared down his gul- 
let. 

Yesterday still another case: A 
young matron, brought in with 
acute intestinal obstruction, was 
found to harbor a tongue-depressor 
at her ileocecal junction. The doc- 
tor who had wielded it could not 


be found. 
* * ¥* 


Occupational hazards of doctoring 
begin apparently before you ever 
reach the blessed estate of M.D. 
And not all the risks of an opera- 
tion are carried by the victim atone. 

Right in the middle of circum- 
cising a ten-day old citizen, I had 
to abandon my patient to attend 
to a medical student who'd been 
watching. At the first sight of blood, 
my gallery had swooned away and 
lacerated his chin on the floor. 

The sutures intended for pos- 
sible use on the youngster did very 
well for the innocent bystander. 

*& * *% 
A recent medical publication car- 
ries an offer of free recordings to 
doctors interested in learning how 
their voice sounds to others. This 
should relieve the concern of those 
colleagues who are eager to sound 
their very best when Mrs. Wimple 
calls up for the fourth time to ask. 
“Does the formula call for 24 
ounces of milk? Or is it 24 ounces 
of Karo syrup?” 
* *% * 

It may be that the near riot in 
ward 4d could have been prevented 

















by judicious study of the crystal 
ball. It is not good for a sick man 
to be chased nude down a corridor, 
screaming: “Help! They’re after 
me!” 

Vishny, the refugee from 4d, had 
been admitted a week before with 
carcinoma of the head of the pan- 
creas. His deep maize hue had been 
the subject of awed comment by 
his neighbors. Two days afterward, 
Peters, in the next bed, developed 
acute catarrhal jaundice. The same 
evening Bowen, across the way, 
had an attack of acute gall-stone 
colic. When Simon on the fateful 
morning looked upon Bowen and 
found him jaundiced, the evidence 
seemed complete that Vishny had 
brought the yellow contagion up- 
on them and that it was time to 
throw Jonah to the whale. 


* * x 


The talk of the staff-room was 
young Philip Gerritz, happy-go- 
lucky blood donor for years past, 
who was now himself in the hos- 
pital with leukemia. Was this, then, 
evidence that leukemia could be a 
reaction of the bone marrow to re- 
peated depletion? 

In the operating-room Philip 
smiles wanly as we prepare to 
transfuse him. “Say, Doctor, you 
won't make no mistake? I[ ain’t a 
donor no more. This time, remem- 
ber, I get some of it back.” 


* * * 


Mac Burnett’s cheek fistula, dating 
back to World War days, has not 


weighed on him as a particularly 
onerous handicap. Blowing smoke 
through the fistula is a great ap. 
plause-getter from the young ad- 
mirers. And, for the boys at the 
bar, he likes to show off his lateral 
accuracy with tobacco juice. His 
only trouble is having to use his 
handkerchief at sight of pickles or 


sauerkraut. 
* * 


The agitated elderly gentleman be. 
gins to unbosom himself even be- 
fore he is well inside the door. 
Michael Callahan is his name, sir. 
His father died at 75, and so did 
his mother. Two uncles died at 75. 
And a week ago a first cousin also 
went to his reward—right on his 
seventy-fifth birthday. Since then 
he hasn’t been able to sleep for 
worry, and I’ve got to help him. 
He’s 71, going on 72, and he just 
knows he'll pass away as the others 
did, when he reaches 75. 

Doctor, what can be done about 
it? 

Complete examination reveals as 
the sole positive finding bilateral 
bunion. With only three years to 
remove The Curse of the Calla 
hans, the prognosis seems uncer- 
tain indeed. . . 


* * * 


From the arm-chair Hippocrates: 
“It’s all right, Son, to do a com: 
plete job on a patient and investi- 
gate every possibility. But remem: 
ber this: 
“It’s well to come to a conclu: 
sion before the patient does.” 





COOPER CREME 


ONE SPERMICIDAL CREME GIVEN HIGHEST RATING BY THE PROFESSION 


TESTED BY TIME 
WHITTAKER LABORATORIES, INC. 


250 WEST 57th 


PROVED BY EXPERIENCE 


STREET NEW YORK, WN. Y. 
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Colloidal Iron Protein 
Non-irritating, Readily 
Absorbed 


N convalescence, the intestine plays an 
| important role as an absorption center 
for nutriment, but it is characteristically 
subject to upsets. For these reasons, the 
intrinsic advantages of colloidal iron 
over ionizable iron in hematinic therapy 
are especially significant. Iron salts (sul- 
phates, citrates, etc.) are ionized by the 
gastric juice. In the alkaline medium of 
the intestine they form precipitates which 
are not readily absorbed and are dehy- 
drating and constipating. OVOFERRIN, 
on the other hand, is colloidal iron-pro- 
tein. It is not in ionic form and is not 
broken up by the digestive juices. It re- 
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Iron Salt Precipitates 
Dehydrating and Con- 
stipating 


mains assimilable since nutritive mate- 
rial in colloidal form is readily absorbed 
from the intestine. As it is fully hydrated, 
it cannot cause dehydration and constipa- 
tion. It contains no acid radicle to irri- 
tate. Such is the biochemical basis for 
OVOFERRIN’s world-wide reputation as 
“the rapid blood-builder.” 

In addition, OVOFERRIN is odorless 
and tasteless, contains no sugar, does not 
irritate the stomach, and does not stain 
or dissolve tooth enamel. Prescribed in 
11-oz. bottles—one tablespoonful in a 
wine glass of milk or water at meals and 
bedtime. Write for professional sample. 


PRESCRIBE OVOFERRIN 


IRON-PROTEIN BLOOD-BUILDER 


in Secondary Anemia, Convalescence, Pregnancy, 
The Pale Child,“ and Run Down States 


A.C. BARNES COMPANY 


NEW BRUNSWICK, N, J. 
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Esxay’s Neuro PHoSPHATES| 


Each adult dose, 2 fluid drams (2 


teaspoonfuls), contains in acid state: 


Alcohol 17 per cent 


Strychnine glycerophosphate, 
anhydrous ‘6 grain 


Sodium glycerophosphate 2 grains 
Calcium glycerophosphate 2 grains 





Phosphoric acid .... 1.5 minims 


A THIS FORMULA evens 


paper, instantly appeals to the physician as a judicious com: }' 
bination of recognized tonic ingredients. But the product]! 
itself is far more than a formula on paper. 


Its scrupulous compounding, delicate balance, and outstand- 
ing appearance and palatability combine to give Eskay’s 
Neuro Phosphates an additional something — a something 
which has been clinically proved. = 

Doctors have been prescribing Eskay’s Neuro Phosphates for J! 
more than 30 years. They prescribe it because it works. 


TWO PALATABLE AND 
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Alcohol 
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Sodium glycerophosphate 2 grains 
Calcium glycerophosphate 2 grains 
Phosphoric acid ...... 1.5 minims 















VITAMIN B, 


(thiamine 


hydrochloride) (.75 mg.) 250 1.U. 


and THIS FORMULA answers 


he insistent demand by physicians for a second tonic, embody- 
ng the clinically proved formula of Eskay’s Neuro Phosphates, 
plus Vitamin B,. 








iskay’s Theranates is not intended to replace Eskay’s Neuro 
Phosphates. It is, rather, particularly indicated where the 
physician suspects a B, deficiency. 





An exceptionally large quantity of Vitamin B, has been added 
0 Eskay’s Theranates—the equivalent, in adult dosage, of 750 
International Units daily. 


[FFECTIVE TONICS 


PHILADELPHIA, PENNSYLVANIA 
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Protein Influence 
in the Healing 
of Wounds and Fractures 
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T HAS been noted that following trau- side 
matic injuries there is a marked increase mec 

in the loss of nitrogen. This proof of en- tion 
hanced protein catabolism points to the dev 
importance of providing an abundance of tion 
protein food of high biological value. In i | 
fact, a high protein diet has been found to Boo 
shorten or sometimes to eliminate the I 
latent period in wound-healing. , 
ie ‘ ‘a ae one 

In specifying foods with significant pro- sa] 
tein content for your patients, we suggest a 
that you include Wheatena—a _ natural @ 
wheat hot cereal. Wheatena has nothing dur’ 
added to the whole grain and nothing is func 
taken away except the glassy outer coating. - 
All 10 essential amino acids whe 

sts found in W hentena economically used for tissue- building, deie 

New research carried on by a leading au- latic 
thority on proteins (both quantitative Wheatena tastes delicious atin 


analyses and feeding tests) has shown that 
Wheatena supplies all 10 of the essential amino 
acids. They are present in biologically 
available form. 


Your patients will enjoy starting the day J anal 
with bowls of steaming brown Wheatena. | cast: 
Its toasted wheat flavor and fragrance# had 
tempt the appetite. And Wheatena is €co-§ ye], 
Wheatena and milk— nomical—costs less than 1¢ a bowl. intel 





a well-balanced protein 
It is interesting to note that milk and 2485 doctors recently auswered this 
Wheatenasupplementeach other. Though question: “Which cereal do you con § “Do 
both foods supply complete sider better from a nutritional J radi¢ 
protein, the relative propor- 
tions of the essential amino 
acids in each food are such 


standpoint—oats or wheat?” ical 
“Wheat,” said 68% of the doe J 8 n 


tors who replied. When asked nigh 





that the combination of both to specify the type of wheal WM 
gives a particularly well-bal- cereal, 74% said “brown just 
anced protein food. More- ait ee me | 
: wheat cereal. ples. 

over, Wheatena’s carbohy- 
what 


drates exercise a protein- 
sparing action so that the 
protein intake can be 


The Natural Wheat} they 
Hot Cereal 
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6 “Medical groups might well con- 
sider radio as a public re.ations 
medium, rather than as an educa- 
tional medifim. By this is meant to 
develop techniques which use emo- 
tional rather than rational process- 
es to impress upon listeners the 
doctor’s place in their lives.” 

In this quotation is embodied 
one of several important new prin- 
ciples discovered by the Medical 
Society of the State of New York 
during an intensive study of radio’s 
function in professional public re- 
lations. ; 

This study was initiated in 1940 
when the State society’s house of 
deiegates instructed the public re- 
lations bureau to engage in radio 
activities. First step taken was an 
analysis of current medical broad- 
casts to determine their good and 
bad points as a background to de- 
veloping a program of maximum 
interest to listeners. 








“Doctors for Defense,” a new type 
radio program sponsored by the Med- 
ical Society of the State of New York, 
is now on the air every Wednesday 
night at 10 o’clock from Station 
WMCA, New York. Instead of being 
just another medical broadcast. this 
one is based on a new set of princi- 
ples. The accompanying article tells 
what those principles are and how 
they were discovered. 
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The medical broadeast matures 


Reporting several important new concepts of 
the use of radio by the profession 


The work of the bureau was in- 
finitely thorough. According to its 
director, “We listened to a variety 
of programs, corresponded with 
leading authorities, conversed with 
educators and radio experts, and 
read practically everything written 
on the subject of education by 
radio.” 

The society's present program 
(“Doctors for Defense”) is the re- 
sult. Its sponsors describe it not as 
an educational endeavor but as a 
straightforward public relations 
program. 

“In our preliminary study,” the 
bureau states, “we made transcrip- 
tions of certain current weekly med- 
ical broadcasts. These were re- 
viewed by a radio critic sympathe- 
tic to improving the use of radio 
by the medical profession.” The 
principal weaknesses of medical 
broadcasting, this critic found, are 
the following: 

1. Content. 3. Tempo. 

2. Voice. 4. Enunciation. 

“Few physicians are trained for 
public speaking,” the critic stated. 
“Few physicians have, naturally, 
the necessary appreciation of vocal 
persuasiveness which all good pub- 
lic speakers have cultivated by 
training. Yet it is now proposed to 
convert doctors into salesmen of 
good-will and health—probably 
one of the most difficult feats with 














which any group could be faced. 
“If physicians are to be made 
the tools by which medical broad- 
casts are brought to the public, 
they must be trained or at least 
selected carefully for the purpose. 
Theirs will be a selling job.” 
Critiques of current medical 
broadcasts included some interest- 
ing observations. A talk on “Dis- 
eases of the Chest,” for example, 
revealed three outstanding defects: 
(1) poor enunciation, (2) monot- 
onous voice, (3) use of words and 
phrases not readily comprehensi- 
ble to the layman (examples: “met- 
abolic disturbance,” “thrombosis,” 
“adrenalin,” “contiguous”). From 
this talk, the critic declared, “the 
public learns little and the doctors 
Rs 
COLLECTION-JOGGER: When my 
secretary sends out statements at the 
first of the month, I’ve found it helps 
collections to pen a short personal 
note on those that are overdue. The 
individual wording depends, of course, 
on the patient and on the tenor of 
our relationship. One month I kept 
tabs on the accounts where this was 
done, and was surprised to find that 
75 per cent of them brought a pay- 
ment. The method has the additional 
merit of allowing me to check closely 
on the accuracy of the billing. 
With certain of my more difficult 
accounts, I’ve also found that send- 
ing out statements twice a month— 








the Ist and 15th—substantially in- 
creases collections.—m.p., Massachu- 
setts. 


learn less. It doesn’t sell health: jit 
sells dictionaries. It doesn’t edu- 
cate; it confuses and discourages.” 

Some explanation of the trouble, 
the critic felt, was to be found in 
Paul F. Lazarsfeld’s “Radio and 
the Printed Page.” Lazarsfeld says: 
“Upper class people try to enforce 
their educational standards over 
the radio, but lower class people 
do not accept them because such 
standards are not adjusted to their 
point of view.” It is believed that 
what most medical programs need 
is (1) better organization of ma- 
terial, (2) more informal and 
skilled presentation, (3) simplifi- 
cation of content, (4) simplifica- 
tion of phraseology, (5) reflection 
of needs of the listeners. 

“Radio is not a lectern,” the bu- 
reau declares. “It is not a school 
book nor an encyclopedia. It dif- 
fers essentially from the drama. It 
is a special art. The function of 
radio, in its most natural avd ef- 
fective use, is to create auditory 
images—ear pictures—to induce 
moods and attitudes toward a sub- 
ject with restricted rational con- 
tent. 

“Too much and too continuous 
emphasis on the doctor’s super: 
knowledge tends to differentiate 
him from ordinary people. We 
would prefer to show the medical 
man in action affecting the lives of 
all about him, and thus to identify 
him with the common man. 

“Being definitely an art form, 
radio should be used by artists. 
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gmt tad is needed for phys- 
ical ftness, and one of the 
best and cheapest sourcesis bread. 

This popular, economical food 
iseasily digested .. . almost com- 
pletely assimilated . . . and it 
releases a flow of food-energy 
over a period of several hours. 
Also, bread made by the usual 
milk formula contains protein of 
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IN OUR NATION'S DETERMINED DRIVE 
towards greater national strength, physical 
fitness is as important as more ships, more 
planes and increased armament. 


THE GOOD BREAD made by 
modern bakers contains both 
easily digested carbohydrate and 
high-quality protein —in almost 
ideal proportions. 


anno BREAD its one OF THE 


BEST SOURCES OF Foop-ENERGY 
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high quality for muscle building 
and repair. It contributes valu- 
able minerals, including calcium 
and phosphorus. 

Bread —or toast—combines low cost 
with a store of good nourishment 
far richer than most people realize. 

For further information about Bread, 
write to the Department of Nutrition, 
American Institute of Baking, 10Rocke- 
feller Plaza, New York, N. Y. 


Copyright, 1941, by Standard Brands Incorporated 
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specially gifted and schooled. We 
find radio to be an inadequate ped- 
agogical instrument. But as a tool 
of public relations it is excellent. 

“He who uses radio must earn 
his audience every minute of the 
time he is on the air. A twist of the 
dial, and the listener is gone. He 
can move a thousand miles away 
in a second. 

“This demands that the speaker 
possess ‘radio personality.’ His dic- 
tion must be good. His subject mat- 
ter must be interestingly presented. 
Not too much ‘teaching.’ Less em- 
phasis on the speaker’s knowledge 
of his subject, in a tone of author- 
ity; more effort to show the listener 
how the matter concerns him in his 
everyday life. Written and spoken 
with a sympathetic consideration 
of the average level of common ac- 
ceptance. Above all, no condescen- 
sion. Listeners know quickly when 
they are being patronized.” 

Music and sound fulfill impor- 
tant functions in the New York so- 
ciety’s new radio program—not in 
a decorative sense, but functional- 
ly, to underscore and clarify points 
of the text. Says the bureau: “The 
songs of the American people, the 
slang, and characteristic regional 
phrases are used to get a complete 
and colorful picture. We present 


‘Doctors for Defense’ because we 
feel the program has something 
new and immediately timely to say 
about doctors and medicine and 
the American people; because we 
feel that the program can say these 
things in a way to make Americans 
listen, and learn as they listen.” 
—H. A. HOKINSON 
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VOLUNTARY HEALTH INSURANCE, by | 


Franz Goldmann, M.p. (Survey 
Midmonthly, March 1941) 


BOOKS 


THAT NONE SHOULD DIE, by Frank G. 
Slaughter, m.p. A novel against a 
background of State-controlled med- 
icine. (Doubleday, Doran, $2.75) 


MERCHANTS IN MEDICINE, by E. M 
Josephson, M.p. The author views 
the abuses of organized medicine, 
(Chedney Press, $1.50) 


NARCOTIC AGENT, by Maurice Hel 
brant. A former agent discusses 
drug traffic. (Vanguard, $2.50) 
MEMORY, 

(Simon & 


HOW TO DEVELOP A GOOD 
by Robert H. Nutt. 
Schuster, $1.96) 
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$Ever notice the casual boredom 
‘ith which patients leaf through 
he dog-eared, back-number maga- 
ines that sprawl on your waiting 
oom table? 

Maybe that’s an unfair question. 
Perhaps the magazines on your 
uble are clean, up-to-date, and of 
aried subject matter. But I’m con- 
ineed that even the best assort- 
ent of periodicals fails to satisfy 
: good many patients. The evi- 
lence? Here it is: 

Last year I placed several books 
n the reception room table; then 


ic . s . 
ade it a point to check up on their 
tic [uiawing power. Right from the 















dart, they made a hit with patients. 
So much so that I’ve had to add 
ither volumes, until now the col- 
ketion amounts to a small library. 
Patients have many kind words 
say about this innovation. Many 
ii them tell me they welcome the 
thange from even the most recent 
sues of the popular magazines, 
hich are often read in the home. 
The waiting room library must 
expertly chosen. You don’t want 
he patient to start “Gone With the 
Vind” while he’s waiting to be 
whered into the office. Nor should 
te be offered a technical treatise 
nhydraulic pump machinery. Es- 
ecially objectionable on reception 
om shelves is a parade of medi- 
il books. This is emphatically not 
he place to park musty medi- 
il-school texts, or to display de- 
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For those who wait: Books 


BY J. A. WHITE, M.D. 


votion to a specialty by an ex- 
hibit of several volumes on the sub- 
ject. (And, incidentally, it’s not the 
place for MEDICAL ECONOMICS. ) 

I experimented with many com- 
binations of books. My secretary, 
from her inconspicuous corner 
desk, kept tabs on those that proved 
most popular with waiting patients 
and with relatives and escorts. By 
this survival-of-the-fittest formula, 
a library of proved patient-interest 
was constructed. A short shelf, in- 
cidentally, was found better than a 
whole bookcaseful. The latter was 
distracting, almost discouraging. A 
few well chosen books stand out. 

Here are the types of volumes 
that hit the bullseye (for a compre- 
hensive list of practical selections 
in each category, write to MEDICAL 
ECONOMICS) : 

First, a volume of short stories. 
\ general collection is best. I tried 
a few volumes of detective shorts, 
which elicited much interest; but 
the irresistible desire to learn “who 
done it” would sometimes find a 
patient carrying off a book on his 
way out. This didn’t happen with 
the general short story selection, 
though a few persons did tarry in 
the reception room after the visit 
to finish a choice bit of reading. 

Second, a quiz book. Such books 
contain either straight questions 
with answers somewhere in the back 
of the book, or so-called “brain 
teasers.” It’s surprising how often 








a patient will glance through one 
of these books in a bored way, only 
to have his curiosity whetted by 
some tantalizing problem or inter- 
est-arousing query. | found it a 
good idea to insert blank strips of 
paper between the pages to dis- 
courage marking up margins or 
penciling in the answers. 

Then the W.P.A. guide to my 
State. Few people are familiar with 
this volume. Many patients pick it 
up out of curiosity and shortly find 
themselves reading avidly. The 
reader always turns first to the list- 
ing and description of his home 
town; then moves on to discover 
many fascinating facts about his 


oe 
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COLLECTION ENVELOPES: 
Here’s a scheme which is often help- 
ful in collecting slow, small accounts: 

Whenever a patient will admit that 
he can spare a dollar or two each 
week toward reducing his bill, I give 


State. One of these guides has been 
published by the Federal Writers’ 
Project in almost every State. 

Fourth, a fact-book on the order 
of the World Almanac. 

Fifth, a book of cartoons. Some 
of the popular magazines bind their 
cartoons into year-books. And a 
few topnotch cartoonists are repre- 
sented by collections. 

Sixth, a volume of humorous or 
light verse. It surprised me to find 
more than one patient copying 
down the text of some silly jingle 
or mirth-provoking doggerel—a 
practice which actually put some 
readers in better humor for the 
medical interview. 

Reproductions of outstanding 
works of art proved popular. The 
classic and well loved pictures catch 
the interest of many patients. 

Finally, a book of jokes or hum- 
orous prose. 

These were the books that con- 
sistently earned their keep n my 




















him a few stamped envelopes, pre- waiting room shelf. The miniature * 
addressed to me. Inside each un-  |ibrary’s brief year of existence has 
— envelope is a statement of his more than justified itself with my | ¢} 
dill. ° : 
“ ‘ patients. And my medical col- ] ¢! 
Just slip a dollar or so into one tats f | 
re leagues are even beginning to refer 
of the envelopes each pay day,” I © | Oo” k ti eo. 
ad Ce yhen some ‘ky stion 
suggest to him, “and drop it in the to it when some tricky questi es 
nearest mailbox.” comes up. My secretary says that J] e| 
In a large number of cases, that’s if this keeps up we'll be on “In- e¢ 
just what happens.—t. B. sims, M.p., formation, Please!” before long. TH 
Rockford, IIl. And why not? 

i y —— DIT 
IN HYPERTENSION | |r; 
Phil 
The sustained gains achieved with Nitroscleran Tiog 

give this vasodilator wide acceptance. Nitroscleran 
is available in ampuls for injection treatment ; also Plea 
in soluble granules for oral use. Ask your physi- Conc 
“TOSSE” Sodium Nitrite cians’ supply house, or write to E. TOSSE & CO., NA 

N T 0 INC., 6500 Second Ave., Brooklyn, N. Y., for lit- 

I R SC erature. Export Managers: Comimex, Inc., 2 West 
LE RAN 46th St., New York, N. Y. TRI 
CIT) 
— 
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Now—Your Office Can Be 
COOL-Quiet-Comfortable 


on the Hottest, Most Humid Days! 
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MODEL 76-A (Illustrated ) 


® Cools and Conditions Room Air, ° 
® Dehumidifies. Moisture is wrung out of 
the air, leaving it cool, dry, stimulating. 
® Draws in Fresh, Outside Air. 
® Filters Out Dirt, Dust and Pollen. A 
Boon to hay fever sufferers! 
® Circulates the Air. 
® Shuts Out Street Noises. 
® Removes Stale, Stuffy Inside Air. 
® Gives Pure Air All Year ‘Round. 
xk k * 
THERE'S A PHILCO-YORK AIR CON- 
DITIONER FOR EVERY SIZE ROOM, 
NOW PRICED AS LOW AS 


+1292 


With a New 1941 


PHILCO-YORK 


SINGLE-UNIT 
AIR CONDITIONER 


Yes, you can enjoy the cool, quiet 
comfort of real air conditioning .. . 
at new low cost! 

You'll be amazed at the difference 
a new Philco-York Air Conditioner 
can make in your office! No hot, 
muggy discomfort for you or your 
patients . . . no unpleasant medical 
odors ... no dust from open win- 
dows ... no harsh, irritating street 
noises. This marvelous, low-priced 
Air Conditioner gives you a cool, 
quiet, stimulating atmosphere on the 
hottest, most humid days. 

It will pay for itself many times 
over by making possible increased 
efficiency and a more pleasant at- 
mosphere for your patients. And, 
too, instruments, uniforms, and all 
equipment stay clean and hygienic 
far longer. 

Quickly, easily installed . .. no 
plumbing . . . no wiring. Just plug 
into any electric socket. 


Mail coupon for free booklet 
and full details of our 
Easy Payment Offer 


Philco Radio & Televison Corporation, Dept. 580 


Tioga and C Streets, Philadelphia, Pa. 


Please mail me the beautiful, illustrated Booklet on the Philco-York Single-Unit Air 
Conditioners, together with details of your Easy Payment Offer to professional people. 


NAME 
STREET 
CITY 


COUNTY 
STATE 
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he Admtral ordered 


1. Dear Janet: You are about to join 
the Navy! You can’t back out, for “Or- 
ders is orders”! You see, one night I 
finished the First Watch on the bridge 
(midnight to you, lovely landlubber), 


and went below for a mug of coffee. 








2. “How can I concentrate on battle prob- 
lems,” growled a voice, “with that coffee 
aroma coming into my cabin?” “Don’t 
try,” I laughed. “Let the Admiral make 
the mistakes! You relax, and have a cup!” 





3. | heard a sputtering, and there stood 
the Admiral himself! “Confound it!” he 


bellowed. “There’s one mistake I never 
eg RE : pee 
make...and that’s drinking coffee at night! 


Caffein in the stuff keeps me awake!” 
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4. “I love coffee, too!” he added. “This 
is Sanka Coffee, sir!” I insisted. “97% caf- 
fein-free...and can’t keep you awake!” 
He tried a cup. “Delicious! But if I don’t 


sleep ... it’s transport duty for you!” 





6. When I told him the Council on Foods 
of the American Medical Association says: 
“Sanka Coffee is free from caffein effect 
and can be used when other coffee has 
been forbidden,” he gave me a month’s 
leave. So get ready to obey orders! 








me to marry you! 


ene ee > j 
5. Next day the Admiral sent for me. 
“Slept like a midshipman!” he beamed. 
“How did you learn about Sanka Coffee?” 
“My girl told me, sir,” I confessed. “Clever 
girl!” he nodded. “Marry her...at once!” 





SANKA 
(LOFFEE 


REAL COFFEE...97% CAFFEIN-FREE 
... DRINK IT AND SLEEP! 





NOTE TO DOCTORS: Try Sanka 
Coffee yourself—at our expense. Mail 
the coupon for a quarter-pound can. 
Sanka Coffee is real coffee . . 
...a blend of fine Central and South 


. all coffee 





GENERAL FOODS, 
Battle Creek, Mich. 

Please send me, free and without obligation, a 
one-quarter pound can of Sanka Coffee 


This offer expires December 31, 1941 


mM. cE, 8-41 


_State 


Good only in the U. S. A. 
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American Coffees. Only the caffein comes Name_ 
out... the flavor stays in! Sanka Coffee Street 
i available in “‘regular” grind, and in City 
the popular “drip” grind. Make Sanka eae 
Coffee strong. ..a heaping tablespoon 
toa cup. A General Foods Product. 

8 








I’m in the army now! stations back of the “front.” Then 
° as the infantry advances, our com- 
panies will leap-frog over one 
another to positions along the new 
imaginary battle line. All the men 
are looking forward to it. My com. 
pany must stay behind to train the 
new men, but we'll get to go out 
with the full regiment soon. 


{Continued from page 68) 
and a lecture on military courtesy. 
In the afternoon more drilling and 
a pick-up game of soft-ball. This 
regimen is making a man out of 
me, judging by my appetite. 
There seems to be no organized 
recreational athletic program. The 
regiment holds an “amateur night” FEBRUARY 13 
once weekly, conducted by Father For my first month in the army, 
Byrne, chaplain of the regiment. A I'll be losing money. Here’s why: 





dance is given for trainees every As an unmarried first lieutenant, 
month or two. my pay is $166 monthly, plus $18 


Tomorrow, several companies not food allowance. (If I were con- 
breaking in raw recruits will start nected with the base hospital here 
on a three-day “bivouac.” This and had to live in town, I'd also 
means tramping some ten or fifteen get $40 rent allowance. Married 
miles out of camp where they can lieutenants receive $166 plus $60 
play war. They will set up tents, rental plus $37 or more food al- 
bring “wounded” off the “battle- lowance.) 











field,” and “treat” them in hospital Since the rations we're getting 
M are better than average, we're pay- 

ere ; . : ing $30—$12 above our allowance 
DEPRESSOR CLIP: When examin- for mess this month. Supplies 


ing throats with the aid of a pocket for the tent set me back $15. And 
flashlight, many physicians use two : iF age” 
ie y Pp : ’ my army wardrobe, which is about 


hands—one for the tongue depressor tl lf i eenaaie: Baal 
and one for the flashlight. But if you ee 
to $141.50. To wit: 


slide the tongue depressor beneath 


the clip on the side of the flashlight, Bought in New York: Blouse 
it’s easy to manipulate them both coat ($35), dress pants ($10), 


with one hand. dress hat ($7.50), Sam Brown belt 



















FOR SCABIES 


Wy ethis 
SULFUR FOAM Applicators 


Carry pure sulfur to every pore and recess 
of the skin 
NO GREASE—NO MESS 
Supplied in boxes of 3 applicators 
Clinical supply free on request 


JOHN WYETH & BROTHER, INC. © PHILADELPHIA, PA 
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ESTROMONE-ENDO 


in the oral treatment of 


Menopausal Symptoms 


When summer activities interrupt routine 
oil injections of the estrogenic substance, 
climacteric symptoms may be controlled 
by oral administration. A recent study* 
has shown that ESTROMONE is highly 
effective oral therapy both in subjective 
relief and vaginal epithelial response. For 
potency, convenience and economy 
ESTROMONE tablets stand out as the 
preparation of choice. 


*Sevringhaus, Elmer L.: Treatment of the Meno- 
pause, J.A.M.A. 116:1197 (Mar. 22) 1941. 


ENDO PRODUCTS, Inc. 
Richmond Hill New York 


ESTROMONE is supplied 
in tablets of 1,000, 2,000 
and 4,000 Int. Units, in 
packages of 20 and 100 
tablets. Also in oil solu- 
tion, forintramuscular 
use, in various convenient 
dosage forms. Write for 


information. 





















($7.50), flannel shirt ($8.50) ,shoes 
($4.50), tie ($1). 


Bought here: Trench coat ($30), 


two flannel shirts ($10), two khaki 
shirts ($5), khaki pants ($5) , high- 
top shoes ($4), emblems ($5), 


overseas cap ($2.50), plus about 
$6 for heavy underwear, socks, belt, 
extra tie, and leggings. 

A bedding roll, for field trips 
and bivouacs, meant another $10. 

Then we've all bought $1,000- 
coverage fire and theft insurance 
on personal belongings, costing $15 
yearly, from a firm in Anniston. 
Reason: Several tents have caught 


# 


BIRTHDAY WIRES: Many physi- 
cians have a reminder file, with ata 
taken from patients’ histories, which 
permits them to send out birthday 
cards to selected patients. Recently 
we've begun to send inexpensive 
birthday telegrams to certain of our 
patients. Usually we send a card the 
first year and a telegram in subse- 
quent years. 

Naturally, telegrams are a little 
more costly than cards; obviously, 
their use shouldn’t be overdone. Yet 
a great number of patients are high- 
ly pleased by these remembrances.— 
L. H. JALONACK, Chicago, III. 

















LIRON 


WITH VITAMIN Bi 





FOR QUICK HEMOPOIETIC ACTION | 
IN HYPOCHROMIC ANEMIA 


GEORGE A. BREON & CO., Inc. 


fire. Life insurance is another ex- 
pense. For my age group (29), $10- 
000 coverage purchased through 
the government costs $7 per month. 
Loans can't be made against this 
insurance, and it automatic ally 
ceases when you leave the service. 
It can be converted into a policy 
with a private concern, however. 
Premiums will be higher, but still 
less than ordinary civilian pay- 
ments. 

Men who keep cars on the post 
are required to carry $5,000 pub- 
lic-liability and $1,000 property- 
damage insurance. Cost to me on 
a Ford coupe was $24 for a year. 

Besides all this are club fees, 
spending money, and similar odds 
and ends. I’d have run flat this 
month if I hadn’t collected m 
travel expenses. What it amounts 
to is that commissioned officers 
aren't given anything free. As a 
matter of dollars and cents, it’s 
better to be a master sergeant with 
a good salary and all expenses than 
a lieutenant who must pay for 
everything. 

The bivouac left this morning. A 
double breakfast of orange rings, 
eggs, potato cakes, sausage, dough- 


nuts, and coffee was served, to com-| 





KANSAS CITY, MO. 










* Size 74 x34x3" 
Sold by Every 
Surgical Supply House 
in the U.S.A. 
Patented 


A PRODUCT OF 





y: 


Simple, sturdy, smart, safe ~and not expensive. 
7, Enjoys the highest professional endorsement. | ~ 
It performs so well that one doctor tells anothe: 
Also a Smaller Size (No. 6) at $6.50 
And a Larger Size (No.9) at 518.50 


» AMERICAN SUNDRI€S CO.,INC., BROOKLYN, N.Y. 
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MILESTONES IN 
VITAMIN B THERAPY 




















icy Today— 
ver. 44 years of research and clinical 
till experience with Vitamin B defi- 
av: ciency diseases have led reliable 
investigators (2) to observe that 
associated deficiencies of Vitamin B 
Dost Complex factors are very common, 
yub- f and that no single chemical sub- 
rty- Eijkman ‘i 1), a physician studying stance will adequately control these 
beriberi in the Dutch East Indies, deficiencies. Thus, Vitamin B Com- 
, On conducted the first controlled ex- plex products, derived from the 
ir. periment on a Vitamin B deficiency same type of natural cereal grain 
fees disease. He observed that chickens used by Eijkman in his original 
ids fed polished rice developed a dis- work, are frequently prescribed for 
= ease, similar to beriberi, which treatment even in cases where defi- 
this could be prevented or cured with ciency of one known B Complex 
my rice polishings. factor is apparent. 
unts 


icers **RICE BRAN CONCENTRATE” 


As a a time-tested B Complex source 

its This time-tested natural source of the Vitamin B Complex is available 
with to physicians today through the use of ethical products containing rice 
than bran concentrate. 

for 4 9 

‘“‘VITAB’’* RICE BRAN CONCENTRATE 
w.A is a dependable, uniform source of factors of the B Complex derived 
Pl from the natural cereal grain. “Vitab” is widely used in the ethical B 
Ings, Complex products of leading pharmaceutical manufacturers, (names of 
yugh- products on request). Look for the designation, “Rice Bran Concentrate”, 
com: on the labels of the Vitamin B Complex products you prescribe. 
4 


(1) Eijkman, C.: Virchow’s Ar- 
chiv. f. Path. u. Anat. 1483523, 
1897 ; 149 :187, 1897. 

(2) Spies, Vilter and Asche, Jour- 


nal A.M. A., September 2, 1939. 
Strauss, Journal A.M.A., March 
26, 1938. Sebrell, Journal A.M.A., 
September 7, 1940 





**‘Vitab”’ is a trademark of The Vitab Corporation 





A PRODUCT OF 


THE VITAB CORPORATION 


A SUBSIDIARY OF N.O.P. CO., HARRISON, N. J. 




















Suggested in 
Indigestion 


The administration oi 
Angostura Bitters (Elix. 
Ang. Amari Sgt.) results in 
Stimulation of digestive 
secretions. This brings 
about both better appetite 
and better assimilation of 
foods. Flatulence and dis- 
comfort are frequently 
markedly reduced. 


AG0°7Upg 


Awe ad 


A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 


ANGOSTURA-WUPPERMANN CORP. 
304 East 45th Street, New York, N. Y. 























Just Off the Press! 


MV, A VALUABLE 
REFERENCE 
GUIDE 


written especially for Physicians! 





Reserve now your free copy of the new 
lodine booklet,““From Scratch to Major Op- 
eration’. This informative treatise suggests 
the proper lodine solutions to fight infec- 
tions. Describes the uses of lodine antisepti- 
solutions for 1. Pre-operative skin disinfectant; 
2. First aid uses; 3. Burns and sunburn; 4. Appli- 
cation to mucous membranes; 5. Treatment of 
skin affections. This booklet should be in your 
reference file. Be sure to get your copy. 
Write today. Address Dept. ME-5. 


IODINE EDUCATIONAL BUREAU, INC. 


120 BROADWAY NEW YORK, N.Y. 








pensate for the lighter rations the 


| men will receive in the field. 


[A third installment of Lieuten. 
ant Leigh’s personal record will be 
published in a succeeding issue— 
THE EDITORS | 





Pediatrics 
[Continued from page 44] 


MEDICAL ECONOMICS reporters 
were frequently admonished to stress 


| the importance of a good location 
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within a community. By choice, the 
neighborhood should be one which 
is predominantly composed of 
young couples. 

The situation in some metropoli- 
tan centers was summarized thus: 

“T found it tough sledding until 
I moved my office over to ‘special- 
ists’ row.’ Then | became known to 
patients who were in the habit of 
consulting specialists, and my prac- 
tice picked up.” 


WORKING HOURS 
The Survey of Medical Practice 


| shows that both full-time and part- 


time pediatricians spend an aver- 
age of ten hours a day in profes. 
sional tasks. This is precisely the 
same average that obtains among 
general practitioners. 

Some pediatricians report what 
they feel to be an unusually heavy 
number of night calls. The busiest 
of these men claim to average over 
twenty such nocturnal summonses 
each month. By and la-g>, however. 
pediatrics demands less time than 
does a general practice providing 
comparable income. 

PATIENTS BY REFERRAL 
Experience with referrals varies 
widely. Thus, a New Yorker re 
ports: 

“My best practice-builders are 
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yomen who mention me over their 
ard tables. Often aG.P. who doesn’t 
sish to handle a difficult delivery 
sill send it on to an obstetrician. 
jut nine times out of ten, after do- 
ig the job, the obstetrician will 
end the patient back to the re- 
trring physician, even though he 
els that the baby needs special 
are. He may suggest me to the 
sother, but she often hesitates to 
mention this to her family physi- 
ian.” 

Contradicting this complaint is 
he experience of a Missouri pedi- 
trician who’reports that fully 70 
yr cent of his patients come to 
him by referral. Of this number, 
ie estimates, about 70 per cent are 
ent by G.P.’s; 20 per cent by oth- 
specialists; and 10 per cent "y 
yatients and hospitals. 

“We have children referred to 
is,” insists another, “only when 
hey’re in terrible shape.” 
FEES é 
fees in pediatrics are consistently 
tigher than those in general prac- 
lice. The commonest charges re- 
ported were $3 for office visits and 
i for house calls. The fees for spe- 
ial consultations or emergency aid 
it hospitals after birth was often 
et at $10. 

Since parents seem prone to dis- 
uss pediatricians fees with friends, 
he problem of reduced charges in 
ecial cases is frequently difficult. 
in the words of a representative 
oung specialist: 

“I ‘spoiled’ an entire neighbor- 
ood by granting reduced rates to 
nefamily. They incautiously spread 
ie word around, and I was forced 
give the same reduction to every 
imily in the vicinity, even though 
many cases this reduction wasn’t 
tall necessary. Now I’ve changed 
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SLOW GRINDING 
... the Marvel behind 
VIM SMOOTHNESS 


Slow-grinding produces the smooth- 


acting syringe that frees you of exas- 
perating leakage and backfire, of 
faulty, “sticky” action. 


Slow-grinding matches each piston 
and barrel to an individually exact fit 
within 1/10,000”. Slow-grinding is the 
marvel behind the velvety smoothness 
and tightness of VIM Emerald Syringes. 


And because Slow-grinding does not 
injure the temper of the glass, VIM 
Emerald Syringes maintain their ac- 
curacy indefinitely. 
The Slow-ground VIM is the longest 
lived, 


can buy. 


and smoothness 


lowest-cost-to-use syringe you 


All standard sizes; order from your 
surgical instrument dealer by the name 


VIM. 











my tune. Instead of reducing a fee 
in special cases, I ask payment for 
alternate visits only. Thus, when a 
woman is asked how much she is 
paying, she mentions my full fee.” 


COLLECTIONS 


Collections are less troublesome in 
this specialty than they are in gen- 
eral practice. Witness these figures 
from the Survey of Medical Prac- 
tice, showing the percentages of ac- 
counts collected in 1939: 


Full-time pediatricians (175)....84% 
Part-time pediatricians (125)....78% 


General practitioners (5,523)....77% 
SERVICE BY THE YEAR 

The practice of contracting with a 
family to render pediatric services 
for an annual fee is gaining wider 
currency every year. 


Die-hard critics of this trend 
claim that it encourages families 


to take advantage of their doctors 
by bringing in youngsters with 

PS 
PHONED FOLLOW-UPS: I keep a 
list of those of my patients who are 
suffering from chronic ailments. 
Guided by this list, I phone each of 
them at reasonable intervals to in- 
quire about their progress. 

This permits me to follow the 
course of their ailments closely, with- 
out encouraging them to feel that 
I’m making unnecessary house calls. 
Almost always they’re pleased by this 
evidence of personal interest. And 
not infrequently the plan leads to 
requests for house calls.—s. s. sTE- 
VENS, M.D., Thompson, Pa. 

















TAKEN, WELL L TOLERATE 





slight or imaginary ailments. But 
this objection is not shared by 
leaders in the American Academy 
of Pediatrics. 

Their counterclaim isthata moth- 
er will seldom go to the trouble of 
getting a baby ready for an un. 
scheduled office visit unless real 
sickness is suspected. And the blan- 
ket-fee arrangement, these men go 
so far as to maintain, will proba. 
bly mean the economic salvation of 
pediatrics as a separate specialty. 

Surveys made by the academy 
show that the largest amount of 
contract work is done in the West. 
Three styles of signed agreements 
are in common use: 

1. Full service. This includes un- 
limited office visits, house calls, 
phone service, and immunizations. 
Annual cost is from $60 to $250. 

2. Well-baby service. This in- 
cludes complete office and phone 
service, but does not ordinarily cov- 
er house calls. Yearly fee i. from 
$35 to $100. 

3. Limited well-baby service. In 
most cases this contract does not 
cover house calls and gives onl) 
limited office service; however. it 
does include -— service and im- 
munizations for $35 to $75 yearly. 

Verbal agreements seem to be 
somewhat more popular with pedi- 
atricians elsewhere, although they 
bring lower fees. Typical fees called 
for by verbal agreements covering 
the services listed above were te- 
ported in an A.A.P round table as 
follows: $60-$85 annually for full 








KONSY 








a KONSYL is non-irritating and tends toward normal physio- 
j "4 logical activity of the bowel. Promotes peristalsis by bulk 
» @ 4 and lubrication in eases of chronic constipation. EFFECTIVE NON-HABIT 
; and ECONOMICAL. Write for sample. ME 5-41 FORMING 
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50, “and Master of All” 
$ in- 
hone Vince is Jack of all trades—and Master of all, 
/ COV: no less. Its effectiveness as a mouthwash and 
from gargle, as a denture cleanser and therapeutic 
ai agent in ulcerative gingivitis, has earned for 
—* it the reputation of all-round oral cleanser, 
only detergent and antiseptic. 
rye Vince is sodium perborate at its best, made 
aie palatable for oral use. In your next case of 
‘o be Vincent’s infection, put Vince through its paces 
pedi- —as a paste for office treatment, as a dentifrice, 
~ mouthwash and gargle for home use. 

wera A trial supply of Vince, to help you in making 
e Te: your own observations on its usefulness, will 
dle as gladly be sent you. Please request it on your 
r full letterhead. Available in 2, 5 and 16 ounce tins, 

THE OXYGEN-LIBERATING ANTISEPTIC 








VINCE LABORATORIES, INC. + 115 West 18th St., New York City 
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service: $50-$82 for well-baby ser- 
vice; and $3-$10 a month for lim- 
ited well-baby service. 

Three California pediatricians 
report that their blanket-fee meth- 
od has proved highly successful. 
For $60 a baby receives unlimited 
service, excluding surgery, during 
the first year. An extra charge of 
$12 covers smallpox vaccination, 
three doses of pertussis vaccine, 
three doses of diphtheria toxoid, 
and a Schick test. During the sec- 
ond year, a service which schedules 
a routine office visit every two 


months is offered for $40. 


CERTIFICATION 


On the value of certification for 
pediatricians there are two distinct 
schools of thought. One holds that 
the general public is ignorant of 
what certification means, and does 
not know which men are certified. 
The directory of specialists is doubt- 
less a good idea, it is added, but 
copies are not ordinarily consulted 
by laymen. 

The opposite school replies that 
the benefits of certification will 
take time to materialize, but are de- 
cidedly worth waiting for. Good 
arguments for certification are said 
to be that (1) it helps protect the 
public against inexpert practice; 
(2) it may help limit the number 
of pediatricians to what the field 
can naturally maintain; and (3) it 
is becoming more and more a pre- 
requisite for hospital and teaching 
posts. 





The chief drawback to certifica- 
tion, as seen by an official of the 
Academy of Pediatrics, is that many 
top-notch partial specialists can not 
devote the time to qualify. At pres- 
ent, physicians with ten years’ ex- 
perience in the field can offer this 
background as qualification; but 
the opportunity to do so expires in 
1943. 


ADVICE AND HINTS 


Established pediatricians offer the 
beginner these suggestions: 

Be quite sure that pediatrics is 
your field. Don’t neglect postgrad. 
uate and clinic work after you be- 
gin to practice. Try, perhaps, fora 
job as school physician, because if 
the children under your care like 
you, they will quite possibly be- 
come part of your regular group of 
patients. 

Simple, routine procedures are 
of particular value in building up 
a pediatric practice. There-ore: 

Set aside an hour each day for 
parents to phone or to drop in for 
adiscussion of their problems. Don't 
forget the friendly gesture of call- 
ing up the parents of a convalese- 
ing child after house calls are no 
longer necessary. Whenever possi- 
ble make return appointments at 
the time of a visit. 

Stress the importance of immu- 
nizations in a footnote on diet lists, 
and issue a health card that speci- 
fies which immunizations have been 
completed and on what dates. Build 
up a tickler file which will facili- 
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e REDUCES BLOOD PRESSURE 
e RELIEVES THE SYMPTOMS 


Sample and Formula on Request 
: ee 





ANGLO-FRENCH DRUG CO. (US.A.) Inc, 75 Varick St, New York, N.Y 
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Will actual Results 
convince you? 
(Often gives some relief in 10 minutes) 
Na ceaemars wm 
pean Cio Be LL 
as Neede, *% 

It takes a big man to have an 
‘open mind. Are you open to proof 
before your own eyes? Here it is. 
| ””*«S END FOR SAMPLE —t™” 
Biman Avaith. Go. _ 

Name 
| Address 
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tate the sending of reminder post- 
cards about revaccination and re- 
testing. Finally, be sure to set a low 
fee for all prophylactic measures 
that are given free by public health 
officials. 

(It’s worth adding, incidentally, 
that many pediatric veterans de- 
plore the trend toward the Little 
BoPeep motif which more and more 
beginners are introducing in their 
offices. Toys and youthful waiting- 
room decorations are in order, of 
course. But it is felt that older chil- 
dren will enter the office with re- 
luctance if it too closely resembles 
a kindergarten.) 


CONCLUSIONS 

The opinions of experienced pedi- 
atricians coupled with the findings 
of the Survey of Medical Practice 
emphasize this basic fact: Pedi- 
atrics no longer offers the excep- 
tional promise to physicians which 
it used to. 

Pediatrics is said to be essential- 
ly the general practice of medicine 
applied to a limited age group. As 
such, it faces inevitable competi- 
tion from general practice and from 
other specialties. District nurses, 
infant welfare agencies, and public 
health organizations are other 





cause a clientele in this field grows 
up and disperses in a dozen years 
or so, the physician must be so 
situated that constant replacements 
will be available to maintain his 
practice. 

The time may come, as one doe. 
tor optimistically phrases it, when 
“the pediatrician will emerge as 
liaison officer between public health 
services and private medicine.” But 
until his role is more specifically 
delimited, he is likely to find him- 
self in a slowly narrowing field. 

—CARL A. EVANS 





Dr. Frank Lahey 
[Continued from page 51] 


medical failures rather than his 
successes, 

In spite of his crowded days, Dr. 
Lahey has found time to be active 
in numerous medical organiza- 
tions. The A.M.A.’s president-elect 
was long a member of that body’s 
Council on Scientific Assembly and 
of the Council on Medical Educa- 
tion and Hospitals. He’s a member 
of the New England, the American, 
and the International Surgical So- 
cieties, as well as a governor of 
the American College of Surgeons. 
He’s also a past member of the 








editorial boards of The New Eng- 


sources of competition. And be- 


EXAMINE FEET 


WEAK ARCHES OFTEN THE CAUSE OF RHEUMATOID PAIN IN FEET AND LEGS 


Many cases of rheumatoid foot and leg pains and tired, aching feet, ca / 











traceable to muscular and ligamentous strain caused by weak or fallen 
arches. Dr. Scholl’s Arch ot poe and exercise help relieve and correct these condi- 
tions. Designed with special orthopedic features adapted to all types of feet. Thin, ~ a 
light, RESILIENT. Adjustable as condition of feet improves. Expertly fitted at 
hoe and Dept. Stores and at Dr. Scholl’s Foot Comfort Shops 
in principal cities. $1 to $10 a pair. For Professional literature, 
write The Scholl Mfg. Co., Inc., 211 W. Schiller St., Chicago., IIL 
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@ Anesthesia of the exposed nerves. 


© Hemostasis of the bleeding veins. 


© Decongestion of the varicosities. 


Physicigns meet these indications with RECTAL 
MEDICONE, plus regulation of the patient’s habits 
to secure subsidence and quiescence of the process. 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. It is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to secure 
retrogression and resolution. 


The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 


RECTAL MEL 
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land Journal of Medicine, and of 
Surgery, Gynecology, and Obstet- 
rics. Lately, he accepted appoint- 
ment to a local Selective Service 
appeal board. 

Organized medicine’s new lead- 
er is a confirmed opponent of any 
governmental tampering with the 
profession. He declares it will be 
his inflexible policy to oppose any 
and all attempts to regiment phy- 
sicians and to control medicine on 
a national scale. In spite of his 
clinic’s accomplishments, Lahey has 
said that no group, clinic, or hospi- 
tal is as basically important as the 
general practitioner. Complex 
medical institutions, he states, can 
only function efficiently after the 
family doctor has played his role 
as friend, diagnostician, and treat- 
er of the sick. 

For his birthday last year, Lahey’s 
friends co.laborated on a surprise 
gift. It was a specially printed, 
466-page volume made up of medi- 
cal writings and essays contributed 
by fifty physici ians. The dedication 
read: 

“All men desire to be immortal, 
but few fulfill that desire in life. 
Yet fame gives immortality; and 
to have attained it in sixty years 
is an enviable achievement.” 

The anonymous composer of 





that dedication was plainly sincere, 
But as he gave rein to his emotions, 
admiration apparently led affection 
by a nose.—ROGER T. GREGORY 





They left their practices 
[Continued from page 39] 


stitute is usually friendship, An- 
other is that written agreements do 
not seem to be common. Perhaps 
the reasoning here is that if a doe- 
tor cannot trust his substitute, an 
elaborate legal document 
remedy matters. 

Doctors leaving small practices 
apparently made little effort to 
guard their interests, while men in 
lucrative positions usually ar- 
ranged careful plans. Incidentally, 
the physicians interviewed were 
practically unanimous on _ one 
point: They had conscious.y avoid- 
ed any scheme which might involve 
them in continued responsibility 
for collections, rent, recor ls, etc. 
Instead, they preferred to leave all 
administrative details in the hands 
of their substitutes. 

Finally, the evidence 
that if a departing doctor doesn't 
follow up his bills before leaving, 
the out-of-sight, out-of-mind_phe- 
nomenon will make further collec- 
tions difficult—F. H. ROWSOME JR. 
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“THE MARK OF THE PRUDENT PRACTITIONER” 
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QUICKEST BOILER FOR SYRINGES 


AND SMALL INSTRUMENTS 
The quickest boiling sterilizer you can obtain for 
small instruments and syringes. 
Large capacity doubles its usefulness. Equipped with 
cover port admitting test tube for urinalysis. Newly 
designed handle. 
boiler. Low water cut-off. Write. 


WILMOT CASTLE COMPANY 


1143 University Avenue, 


Boils in 5 minutes. 


Lifetime CAST-IN-BRONZE 





Rochester, N. Y. 
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Our recently published, enthusiastically 
received treatise “Bowel Hygiene in Rec- 
tal Diseases” presents an authoritative 
and concise description of the more com- 
mon rectal conditions, and it stresses the 
importance of bowel hygiene in their 
treatment. 

This treatise is illustrated with nine reproductions of actual 
natural color photographs of various phases of pathology as 
revealed by anoscopic and proctoscopic examinations. 

The role of Kondremul in proper bowel hygiene has been 
demonstrated in many rectal conditions where soft stools are 
of prime importance. 

Kondremul offers the physician a clinically proven, easy-to- 
take, creamy emulsion for promoting proper bowel hygiene. 

Send for your copy of this new treatise and a sample of 
Kondremul for clinical trial. 


THE E. L. PATCH COMPANY 


Boston Mass. 









THE E. L. PATCH CO. 
Stoneham P.0O., Boston, Mass. 


Dept. ME-5 


Gentlemen: Please send copy of ‘‘Bowel Hygiene in Rectal Di 
eases’’ together with clinical trial bottle of Kondremul. 
O) Kondremul (Plain) OJ Kondremul with Phenolphthalein 


O Kondremul with non-bitter Extract of Cascara 
(Mark preference) 


Dr 
Address 

City State 
Note Physician in Canada should mail coupon direct to 


Charles E. Frosst & Co., Box 247, Montreal—producers and 
distributors of Kondremul in Canada 
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Lend-Lease Physicians? 
Dr. Parran Jr.. 
with a four-man mission to study civil 
defense in England. said on his re- 
turn that the U.S. must rush doctors 
io Britain at the earliest opportunity. 

The British campaign in the East 


Thomas who went 


has caused a shortage of medical 
men in England. the U.S. Public 
Health Service leader declared. He 


explained that a physician and nurse 
are required to be on duty through- 
out the night in every English shelter 
where more than 100 are 
quartered, At the same time, he ex- 
pressed confidence that America is 
medically equipped to meet the eur- 


persons 


rent crisis. 

\ few days later. however. Dr. 
Parran told the New England Health 
Institute: 

“One of our more pressing tasks 
is to increase by several-fold the doc- 
tors. nurses, engineers, Inspectors. 
and other public health personnel 
needed in an all-out defense effort.” 
He also labelled draft rejections for 
defects “a national dis 
grace.” and said he could name “a 
dozen booming areas” in 
which sanitation problems are much 
worse than “the depressing condi- 
tions in air-raid shelters in London.” 


physical 


defense 


One Minute X-Ray 


Wounded soldiers can be examined 
at the rate of one a minute with a 
new X-ray. unit manufactured by the 
Westinghouse Electric and Manufac- 
turing Company. This unit, said to 
be one of the fastest of its kind, can 
be set up on a battlefield in ten min- 
utes. It is designed for direct exami- 
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nation. without the of films. to 
determine quickly the exact course |st 





of a bullet in a patient’s body. ( 
s3ombproof Hospitals? 
Plans to make American hospitals |. 


bombproof and gasproof were out- 


f Ep : ONE Abrit 
lined by Dr. William H. Walsh of B 


Chicago, consulting specialist on hos fypy 
pital planning, at the recent conven ,.,, 
tion of the Association of Western ) 


Hospitals. aid 
Dr. Walsh said that hospitals. parf 
ticularly those in coastal munitiong 
areas, defense industry centers, al 
other sections most likely to be a 
tacked by air. should be prepared t Dr 


sandbag outside walls to a height off \s | 


six feet or more. He also warned off yest 
the necessity of protection against In4 wer 
cendiary bombs. en 


Other necessary safeguards, he said { j, 
include protecting drug supplies§ ist 


bombproofing and gasproofing op recor 
erating rooms, providing tunnel exits Soo 
and organizing personnel for emer )\e,, 
gency service. ts | 

Meanwhile, it was reported thal} hrop 
Basel. ancient Swiss border town. has} {ity: 


just completed a subterranean ho* Jip, 
pital. The building was planned inf Ty 
accordance with the principles 20%} ite 
fortress architecture and If {eh 


erning 
expected to be strong enough to ref yunt 
sist the heaviest of bombs. e ¢ 
It is primarily intended for pe™mear 
sons wounded or poisoned by gas iffvher 
warfare, and will be able to treat allfprts 
average of 500 slightly wounded panan-c 
tients and handle about 180 operdvere 
tions per day. The hospital has a sp It | 


cial plant to furnish light, heat, hte | 
water, and fresh air in case of emefvere 
gency. 
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brinkley’s Advertising 

r. John R. Brinkley. once the pos- 
ssorof great wealth obtained through 
: gland-operation activitie- recent- 
appeared in a Texas cou:. to ex- 
iin his bankruptcy. He faced credi- 
rs seeking $230,000 in claims. 
Dr. Brinkley testified he 
ned three yachts. but had been 
red to sell them all. Not long ago. 
said. the U.S. Navy bought the 
stof them for $119,000. Another he 


once 
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d late in 1936 to the president of 
nezuela for $125,000. The third. 
ich cost only $20,000, was disposed 
for $15,000. All three yachts, it 
s broughtsout, were named “Dr. 
inkley” for advertising purposes. 
Brinkley testified that radio station 
\ER at Villa Acuna, Mexico, just 
ross the Rio Grande, cost him $90,- 
() when it was built in 1931. He 
aid it was confiscated by the Mexi- 
i Government three years later. 
treopened as XERA in 1935. 


Drug Inquiry Assailed 
\s part of a wide-front move to in- 
stigate the extent of Nazi control 
erthe domestic pharmaceutical and 
emical industries, the Department 
{justice was reported in the press 
st month to have subpoenaed the 
cords of the Schering Corporation, 
oomfield, N.J.; Hoffmann-La Roche, 
. Nutley, N.J.; the Sterling Prod- 
ts Co.. Wheeling, W. Va.:; the Win- 
wp Chemical Co., Inc., New York 
ly; and the Swiss Bank Corpora 
n. New York City. 
Iwo of the concerns immediately 
tested the publicity. Hoffmann-La 
che asserted that newspaper ac- 
ints of the Federal probe had all 
characteristics of a “Nazi-type 
ear.” Both this company and the 
‘hering Corporation denied press re- 
rts intimating that they were Ger- 
an-controtled and that their profits 
tre being diverted for Nazi use. 
Ithad previously been charged in 
papers that German interests 
re curbing the production of im- 


portant pharmaceutical and chemical 
materials. thus creating an artificial 
shortage. The allegation had also 
been made that certain drug com- 
panies were doing an active export 
business with Latin-American coun- 
tries. as a result of which “huge dol- 
lar reserves” for the Nazis were be- 
ing built up in New York banks. 

Federal anti-trust officials were said 
last month that the 
Schering Corporation is operating as 
a shipping center for Nazi chemical 
and pharmaceutical trade with Latin- 
America. In each transaction, it was 
reported, the company is reimbursed 
to the extent of its manufacturing 
but all profits are deposited 
with the Swiss Bank Corporation, of 
New York City. The Swiss bank was 
described as having been an instru- 
ment for economic penetration of the 
United States by the Germans during 
the first World War, and as having 
accumulated vast financial 
for the Nazis during the present war. 

The Department of Justice was re- 
ported to have said that the Schering 
Corporation was divorced in 1936 
from its German at which 
time it became a subsidiary of Chem- 
ical and Pharmaceutical Enterprises, 
Ltd.. of Basel, Switzerland. But, the 
report added, the Swiss Bank Corpo- 
ration, of New York City, owns fifty- 
one per cent of the Basel firm. 


to have stated 


costs: 


reserves 


owners, 


In answer to the foregoing charges, 
the Schering Corporation issued this 
denial: 

“Schering manufac- 
tures pharmaceutical produets, hav- 
ing its own plants in Bloomfield and 
Union, N.J.. and employs more than 
190 It has organized and 
built a new industry in the hormone 
field; its products are used by lead- 
ing physicians throughout the Unit- 
ed States. The products of its labora- 
tories have been used as the basis of 
outstanding — scientists 
who have published their findings in 
every prominent medical and = scien- 
tific medium in this country. 

“Schering Corporation, organized 


Corporation 


persons, 


researeh by 
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several years ago, is an American 
concern in which there is no German 
interest or influence either directly 
or indirectly. No German material 
enters into any of Schering’s prod- 
ucts either for domestic or export 
use. Schering Corporation does a con- 
siderable export business and through 
this has been able to double the num- 
ber of its employes and to establish 
a market for American-made medici- 
nal products. To the best knowledge 
of its management, not a cent of the 








Warning! 
Collection agency claims 
should be investigated 


Beware of credit or collection agency 
representatives Who claim that their 
companies are “endorsed” or “recom- 
mended” by MEDICAL ECONOMICS. 

According to reports from several 
physicians, representatives of at least 
two nation-wide collection agencies 
have recently made false statements 
of this character to convince doctors 
of the merits of their service. 

MEDICAL ECONOMICS never directly 
endorses any individual credit or col- 
lection service. Needless to say, there 
are a number of reputable companies 
with commendable records in this type 
of work. But only in the sense that a 
few of the better services nave adver- 
tised in MEDICAL ECONOMICS can it be 
said that this magazine has passed 
judgment on their merits. If an agent 
cannot produce tangible evidence that 
his company’s advertising has been ae- 
cepted (hence approved) by MEDICAL 
ECONOMICS, any so-called endorsement 
he refers to is probably a fraudulent 
misrepresentation. 





proceeds of the South American con. 
cerns goes to Germany either direct. 
ly or indirectly. . .” 

The Hoffmann-La Roche protest 
was signed by its president, Elmer H. 
Bobst, who said: 

“T approve of all investigations that 
will tend to embarrass this country’s 
enemies, but I do not approve of the 
Nazi type of smear practiced }y 
newspapers in this case. This kind of 
publicity will destroy things built up 
after years of toil and effort. If there 
is any industry that has rallied to the 
support of the Government in the 
present emergency, it is the chemical 
industry.” 

The Hoffmann-La Roche head de 
clared that although his organization 
was connected with a parent com 
pany in Switzerland, it functioned as 
an independent concern. He pointed 
out that Hoffmann-La Roche had no 
dealings with the Swiss Bank Corpo 
ration and that it did not furnish 
profits for the Nazis in any manner. 

Mr. Bobst predicted that the Gov 
ernment i::quiry would disclose scant 
evidence of German control 
American pharmaceutical end chen 
ical companies. Meanwhile, he said 
publicity attendant upon the inves! 
gation was reflecting unfairly on thy 
reputations of companies that ha 
performed an invaluable public se 
vice in furthering the control of dis 
ease. 


Open Schools to British 


English medical students will be abl 
to complete their training in USS. 1 
Canadian schools under a $100.0! 7 Re 
program subsidized by the Rock 
feller Foundation. 

Reviewing 1940 foundation acti 
ties, President Raymond B. Fosdick} the 
recently revealed that details of choo» 
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RAWAM SOLUBLE 1ODINEI” 


AN ORAL FREE IODINE 


BURNHAM SOLUBLE 








1ODINE CO.—Auburndale, 
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efficient in every iodine indication 
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NOW ... in HEAT-RESISTANT 
as well as REGULAR GLASS 


NURSING BOTTLE 


“see Y “ 
regularly 


















Recommend Hygeia heat-re- 


sistant or regular nursing 
bottles to your patients... 
they cost more, but the total 
cost is less than almost any 


other baby requirement. 





@ Everybody is enthusiastic 
about the new Hygeia heat- 
resistant nursing bottle intro- 
duced a short time ago. And 
no wonder! In addition to 
the easy-cleaning features that 
have made the regular so pop- 
ular, this new bottle is de- 
signed to reduce breaking 
from sterilization, sudden 
temperature changes. It has 
an unlimited replacement of- 
fer protecting even from drop- 
ping. It’s a time-saver because 
it heats faster and can be 


transferred from hot to cold 


temperatures without waiting. 











ing students and transporting them 
to America are being worked out by 
an official now in England for that 
purpose. Twenty-five schools in the 
U.S. and Canada have 
cept British students. 

English medical students are ex- 
empt from military service, but in 
many places their studies have been 
interrupted by bombings and by in- 
creased demands on their hospitals. 
Fosdick said that London bombings 
have missed only one teaching hos- 
pital. 

The report showed that the founda- 
tion appropriated $9,854,947 last year. 
United States projects 
per cent of the appropriation. Of the 
total, $4,050,000 was alloted under 
medicine and public health cate- 
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Banting’s Secret 

Scientific and medical information of 
the most priceless character may 
have been lost to the world when Sir 
Frederick Banting. co-discoverer of 
insulin, died in the Newfoundland 
crash of a warplane en route from 
Canada to Britain. The belief is sup- 
ported in the dramatic account of the 
crash made public by Captain Jo- 
seph C. Mackey, pilot of the plane, 
in a copyrighted article in The New 
York World-Telegram. 

Revealing that the Canadian scien- 
tist lived for sixteen to twenty hours 
after the crash despite serious head 
injuries, Mackey “Through- 
out the first night and morning, Sir 
Frederick roused himself from time 
to time, and in what seemed a per- 
fectly lucid condition, dictated rapid- 
ly letters, memoranda. and statements 


wrote: 


which were to me merely streams 
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of unintelligible technical medica] 
phraseology which I, due to my own 
condition, could not take down.” 
Captain Mackey said Sir Frederick 
apparently was not aware of the ser 
ious nature of his injuries. “His er 
tire bearing and attitude was mili 
tary. He seemed to feel he was carry 
ing on at a post of duty. At times | 
went through the motions of writin: 
down his words so as to quiet him.” 
Before he died, the physician mai 
aged to crawl from the plane. Thi 
pilot. returning from a futile trip t 
find help, found his body lying 
the snow fifteen feet from the wreck 
Meanwhile, sugar manufacturers 
have been urged to stamp a tribut 
to the insulin pioneer on each pack 
age and cube wrapper. The sugges 
tion was made by Dr. John Fallo: 
an intimate friend of Banting’s 
Dr. Fallon points out that the con 
sumption of sugar in the U.S. and 
throughout the world was greatly in 
creased by the discovery of insulin 
As a precedent for his suggestion 
the New York physician cites th 
legend, “Le Bon Pasteur.” 
each package of Roquefort cheese t 
express the gratitude of the peopl 
of France to Louis Pasteur. 


printed or 


Refugee Wins License 
The New York State Board of Re 
gents must grant a medical license ti 
Dr. Otto Marburg, Austrian refuget 
neurologist, now heading his own 
search laboratory in New York Cit 
In affirming a State Supreme Cou! 
decision to that effect. Presiding Ju: 
tice James P. Hill of the Appellat 
Division criticized the Board of Ri 
gents and Dr. Ernest E. Cole, State [> 
Education Commissioner, for taking 
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~ BUSY MOTHERS NEED THE 


4 D) 
Dual Bathinette 


FOR THE BATHTUB OR ON THE FLOOR 
A simple twist of the wrist converts the 
New Dual “Bathinette’”’ into a smart, tub- 
within-a-tub. Use it to bathe and dress 
baby in the bathtub where conveniences are 
then carry it to nursery or bedroom 
dressing table and napkin 
during the day. Saves time and 
work ; no stooping 
or stretching. 
Other ‘“Bathin- 
ette’’ models with 
special features; 
also helpful ac- 
cessories. 
The same ‘‘Bathinette”’ 
used in bathtub 


handy ; 
for use as a 
changes 












Write for free book 
let and special di 
count to doctor 
Bathinette Corp, 
Dept. E, Rochester 
N. Y¥., Sole Manu 
facturer of the 

Bathinette 
*Trade 


Mark Reg. U. S. Pat. Off. and 


Canada 
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Chronic Rheumatism 


many clinicians report bene- 
ficial results from sulphur, 


calcium, and iodine. Hence, 


LYXANTHINE ASTIER 


which supplies these, plus 
a potent eliminant of meta- 


when 
relieve 


and 


bolic waste, tends, 
given per os, to 
pain, reduce swelling, 
improve motility. 
Write for literature 
sample. 


and 
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GALLIA LABORATORIES, Inc. 


254-256 West 31st Street New York 








the position that licensing Dr. Mar. 
burg would have an adverse effect on 
the “fortunes and privileges of the 
medical profession of this State.” 

Justice Hill wrote: “The statutes 
concerning the licensing of physi- 
cians are not intended to be for the 
benefit of the members of that guild, 
but to advance and promote the pub- 
lic welfare through the improvement 
of the health of our citizens. Except 
for the latter consideration, it would 
be in violation of our constitution to 
grant to a limited number of persons 
ihe privilege to treat human ills in 
return for very adequate compensa- 
tion.” 

Dr. Marburg’s license application 
had been twice rejected. Justice Hill 
said that standards for the endorse- 
ment of foreign medical licenses re- 
quired that “an applicant must have 
reached a position of conceded emi- 
nence and authority in his _profes- 
sion.” He declared the Legislature 
grants to the Board of Regents and 
the Commissioner of Education dis- 
cretion to determine whether an ap- 
plicant is eminent and an authority, 
but not to favorites from 
among those so regarded. 

Dr. Marburg, 66-year-old native of 
Czechoslovakia, fled from Vienna in 
1938. He is engaged in neuropathol- 
ogy research at Columbia University, 
the Rockefeller Foundation having 
contributed $5,000 for this work. 


select 


Aid to Group Health 


Groups seeking information and as 
sistance in formulating health in- 
surance plans have been invited to 
avail themselves of the knowledge 
gained in four years of study by the 
Medical Administration Service, Inc. 
formerly the Bureau of Cooperative 
Medicine. 

The M.A.S. describes itself as 4 
non-profit organization which will 
function as a national clearing house 
for advice and statistics on group 
health plans. For a cost charge, It 
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will provide a field staff to investigate 
and make suggestions in any given 
locality where adoption of a group 
program is contemplated. 


Cancer Data for Doctors 
The American Society for the Con- 
trol of Cancer has been advised by 
Dr. James Ewing, consulting pathol- 
at New York City’s Memorial 
Hospital, to center its educational 
program on the medical profession 
rather than the lay public. 

Dr. Ewing, addressing an A.S.C.C. 
board meeting, said physicians and 
patients now share about equally the 
responsibility for delays in treatment 
of the disease. He said many patients 
with early signs of cancer receive 
ill-advised inadequate treatment 
because their doctors, not having ac- 
cess to latest knowledge of the dis- 
ease, fail to recognize the symptoms. 

He recommended that one-third of 
a 480-hour course under the depart- 
ment of pathology in each medical 
be devoted to instruction in 
the principles of cancer. He said 
diagnosis and treatment should be 
taught in the surgical departments. 

Dr. E. B. Wilson, A.S.C.C. board 
chairman and professor of vital sta- 
tistics at Harvard, predicted an in- 
crease in the number of cancer 
deaths reported annually during the 
next twenty years. 


ogist 


or 


school 


Federal Aid to States 

The Legislature of North Dakota 
wants Congress to amend the Social 
Security Act so that the States can 
develop medical care programs for 


recipients of public assistance, under 


which 50 per cent of the cost would 
be borne by the Federal Government, 
A concurrent resolution sent to Con- 
gress declares the problem of pro. 
viding such care “has become a bur- 
den which exceeds the taxpaying 
ability of many State and local com. 
munities.” 


Rural Health Studies 
Dietary deficiencies, insanitary facili- 
ties, poor housing, and lack of ade- 
quate medical care make poor health 
inevitable for the lower third of the 
nation’s farm families, according to 
recent testimony in the House of 
Representatives. In support of th 
work of the Farm Security Admin- 
istration, Representative John J 
Sparkman of Alabama reported: 

“Health surveys of 100 low-income 
farm families in two Southern coun- 
ties recently indicated the extent of 
the problem. In the 100 families 
there were 575 persons. Among the 
physical handicaps discovered were 
132 cases of rickets among children; 
39 or 40 per cent of those from one 
county had hookworm infection; 288 
had diseased tonsils; 360 individuals 
had defective teeth; and 124 had de- 
fective vision. .. 

“In another study of [F.S.A.] re- 
habilitation families in Texas and 
Oklahoma, it was found that of the 
43,000 families surveyed, one out of 
every three births had not been at- 
tended by a physician. Of the 16,000 
cases of serious illness reported for 
the year, more than half lacked phy 
sicians’ care. 

“The total amount of unpaid doc- 
tors’ bills was nearly a half million 
dollars. 
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Farinas 


MODERN IRON THERAPY WITH 
A HERITAGE OF OVER A 
CENTURY OF MEDICAL 


APPROVAL 





@ The effectiveness of iron therapy, in the treatment of the 
secondary anemias and as a nutritive adjunct, depends upon the form of 
iron administered—upon its facility for ready ionization, assimilation 
and utilization—which in turn is dependent upon its freedom from losses 
due to untoward side actions. 


@ Clinical evidence, accumulated during over a century of 
use, has established ferrous carbonate, freshly prepared, and in semi- 
liquid mass, as a form of iron that, in every essential, most nearly con- 
forms to specifications for the ideal. 


e FERINEX* (Plessner) provides iron in the form 


of a permanently-stable ferrous carbonate soft mass, freed from every 
trace of astringent acid radical. Combined with vitamins B,; and B. and 
liver concentrate, it is hermetically sealed in soft gelatin capsules perma- 
nently protected against oxidation and deterioration. Each capsule pro- 
vides 6 grains (0.4 gm.) ferrous carbonate, representing 101.5 mgm Fe. 
(14 the daily Fe. intake necessary for maximum Hb response). 

4 clinical supply of Ferinex, sufficient for a convincing trial, will be 

sent to physicians upon receipt of a request on professional stationery. 


*Trade Mark Reg. U. S. Pat. Office. 
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“Even among the relatively well- 
to-do farm families, physicians’ care 
is something of a luxury. Farm fam- 
ilies with incomes of from $1,000 to 
$1,250 can spend on the average only 
about $50 for medical services. More 
than half of the farm families of the 
nation cannot afford to spend this 
much. Families with incomes between 
$250 and $500—there were about 
600,000 of them in 1937—can afford 
only about $15 per family per year 
for medical care.” 


Blue Cross Wins Refund 
U.S. hospitalization groups with a to- 
tal combined membership of more 
than 6,500,000 are affected by a rul- 
ing of Federal Judge Hugh D. Mc- 
Lellan, who recently decided that 
the Associated Hospital Service Cor- 
poration of Massachusetts is nontax- 
able under the meaning of the So- 
cial Security Act and is entitled to a 
refund of $220 paid to the internal 
revenue collector in 1937 for ninety- 
five employes. 

Judge McLellan ruled that the cor- 
poration, known as the Blue Cross, is 
organized and operated exclusively 
for charitable purposes, and that no 
private individuals or stockholders 
benefit from its net income. 

Attorney Roger Hardy said that 
sixteen of twenty-four States which 
have authorized group hospitaliza- 
tion have officially designated such 
groups as charities. Lyle M. Turner, 


special assistant to the U.S. Attorney 
General, had argued that Blue Cross 
is a cooperative organization of sub. 
scribers who pay in full for their ser. 
vices. 


Public-Utility Medicine 
Practice of medicine and allied sci- 
ences would be made a public utility 
under a proposed amendment to the 
California State constitution, filed 
with the Secretary of State by Avery 
C. Moore of Oakland. 

Doctors and dentists would be di- 
vided into two classifications: those 
who would choose to remain in pri- 
vate practice, and those who would 
practice exclusively under the new 
measure. The latter would receive 
compensation from the State in 
amounts up to $10,000 a year. 

The program would provide free 
medical, hospital, dental, and burial 
service to the entire public, at State 
expense. 


Master Insurance Plan 
Creation of a national 
medical insurance with 
form local units in each State, has 
been suggested in a letter to The 
New York Times by Charles A 
Togut. 

The proposal recommends that lo- 
cal chapters draw up agreements 
with doctors and hospitals under the 
supervision of the State medical so- 
cieties. The subscribers would have 


institute of 
power to 
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GLYCO ; 
meymoune 1H Prescribe Glyco-Lhymoline 


KRESS & OWEN @ 
COMPANY 
A > Chemists or t é 


@ Glyco-Thymoline helps to cleanse, 
soothe, and heal irritated and in- ‘ 
flamed mucous membrane in vaginal et 
catarrh, and temporarily reduce dis- 3 
agreeable odor in leucorrheal dis- 4 
charges. It also aids in controlling an- 1 
noying pruritus. Test sample on re- a 
quest. | 

4 
KRESS & OWEN COMPANY : 
361-363 Pearl Street New York ] 








4 













An ideal apparatus for the physician 
or surgeon who requires only one ma- 
chine. May be used in office, operating 
room for major or minor surgery, or at 
patient’s home. 

Greatly improved in design and ap- 
pearance. Motor unit is spring suspended, 
issuring smooth, quiet, vibrationless oper- 
ation; stainless steel base; hot water 
jacket with electric heater for ether bot- 
tle controlled by switch mounted on base, 
with pilot light illuminated only when 
heater switch is ‘“‘on.’’ Redesigned table 
with drawer space for accessories. Gauges 
and control valves on both negative and 
positive lines; ether regulator; two way 
by-pass valve; set of DeVilbiss sprays 
and sinus cleanser. Compressor connected 
direct to motor. Send for descriptive 
folder showing apparatus in natural colors. 





Complete 


with accessories, table 
and sprays 


$132 50 Sold Only Through Surgical Supply 
> J. SKLAR MANUFACTURING CO. 


i ¥ J ~=LONG ISLAND CITY NEW YORK 


13 











ODAUOIS 
TANNIC SPRAY 
AN a » 


N ANTISEPTIC 
AND ANALGESIC 
TREATMENT FOR 
BURNS, SUNBURN 


thor- 






Spray assures 
ough application, 
facilitating 
tion of 
Rapid 

permits frequent 
plication. 
forms 





ap- 
Readily 
pliable 


more 
eschar. 
Solution 
stable, is 
mediate 
times. 


remains 
ready for 


use 





TANNIC prt 
Literature on Request ” 
Wtrric ano AM 














Maer 
From gYour Dealer | Cow aang 
The ~o ro 
GEBAUER 
CHEMICAL CO. 
CLEVELAND, OHIO 
“Since 1902” 




















Royalchrome furniture is 
tion 


trous. 


the acme of sanita 
remarkably easy to keep clean and lus 
Yet it’s smart, colorful 


Professional 


Royalchrome dignifies the reception room and 
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free choice of physicians and hos 
pitals from among those actually as 
sociated with the program. Wage. 
earners and their dependents would 
pay on the basis of a graduated scak 
of premiums, estimated at an ayer. 
age of 4 per cent of income. Funds 
thus provided, Togut believes, would 
be adequate to finance the proposed 
services, cover administrative and 
selling costs, and provide adequate 
reserves. The national institute would 
guide and promote each local organ- 
ization, maintaining a flexible poliey 
designed to meet the fundamentally 
different problems encountered j 
various sections of the country. 


Counsel on Draftees 


Formation of a Medical Advisory 
Council to cooperate with National 
Headquarters, Selective Service Sys- 
tem, on problems connected with the 
physical examinations of registrants. 
has been announced by Dr. Leonard 
G. Rowntree, chief of the medical di. 
vision. 


Announce Schering Award 
“To foster greater interest in_ thi 
subject of endocrinology,” the Schei 
ing Corporation, U.S. pharmaceut 
cal concern, has endowed two sclio 
arships for the best papers on th 
history of endocrinology submitt 
in a nation-wide prize 
among medical students. Announce: 
ment of the Schering Award 

made through the Association of Me 
ical Students, which will have charg 
of the contest. Manuscripts will | 
received up to October 31, 1941. 


Medical Research Plan 


Creation of a municipal medical © 
search bureau to help cope with d 
eases of epidemic potentialities, he 
been proposed by Mayor F. H. | 
Guardia of New York. No other U- 
city has such a bureau. Mayor Li 
Guardia believes such a_ researc! 
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program should be financed with 
money collected by the Board of 
Health for pre-marital Wassermanns. 


Food Campaign Begins 


The nation-wide nutrition education 
campaign, announced recently as part 
of the national defense effort, will be 
carried out by motion pictures, radio 
programs, and printed matter ema- 
nating from Federal and State health 
agencies, the U.S. Public Health Ser- 
vice has revealed. A ten-minute tech- 
nicolor sound film, “Proof of the 
Pudding,” will be released to com- 
mercial theaters throughout the coun- 
try during the next few months. It 
was produced jointly by the Metro- 
politan Life Insurance Company and 
the Public Health Service. 


illkie’s $13,000 Cough 


Dr. H. D. Barnard, Beverly Hills 
(Calif.) specialist who treated Wen- 
dell L. Willkie’s throat during the 
presidential campaign, has encoun- 
tered difficulties in trying to collect a 
fee of $13.000 which he asked of the 
Republican National Committee for 
his services to the candidate. Dr. 
Barnard traveled fifty-two days with 
the Willkie campaign entourage. 
Representative Joseph W. Martin 
Jr., of Massachusetts, chairman of 
the Republican National Committee, 
has issued a statement saying Will- 
kie had offered to pay the bill, but 


that it is being regarded as a proper 
obligation of the national organiza. 
tion. Martin declared the bill was 
too high, and referred it to the na. 
tional committee’s treasurer. 

Dr. Barnard claims his normal fee 
is $500 a day when he is called away 
from his Hollywood practice. 


1,000,000 Alcoholics 


There are in the U.S. one million 
chronic alcoholics whose theoretical 
earning power or economic value to 
the country is approximately $20, 
154,375,000 a year, Dr. Horatio M. 
Pollock, mental hygiene statistician 
of the New York State Department 
of health, recently told the American 
Association for the Advancement of 
Science. 

Dr. Pollock estimated that those 
arrested for intoxication cost the 
country about $5,113,593,000 a year, 
and that the annual loss of income 
of 31.220 alcoholics in mental hos- 
pitals amounts to $86,154,712. in ad- 
dition to $15,610,000 needed to treat 
and maintain them. 


Sickness Insurance Poll 
A poll of the Illinois profession by 
the State medical society to deter- 
mine what physicians think of sick- 
ness insurance, brought only one re: 
ply favoring compulsory insurance. 
Brief questionnaires were sent to 
the secretaries of all county societies, 
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Urinary Antiseptic \ 


















Genito-Urinary antisepsis and amelioration of renal and 
vesical discomforts are accomplished when Cystogen is 
used in the treatment of urethritis, pyelitis, cystitis, etc. 
Cystogen flushes clean the genito-urinary tract from 
kidney to meatus and prevents intra-vesical decompo- 
sition of the urine. No irritating after-effects when 
Cystogen is administered. In 3 forms: Cystogen Tablets, 
Cystogen Lithia, Cystogen Aperient. Send for free 
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CYSTOGEN CHEMICAL COMPANY, 
190 BALDWIN AVE.. JERSEY CITY,NY: 
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* Opening new possibilities 


in the addition of iron to the diet 


MOLASSES IS RICH 


IN IRON- 


OVER 80% 
AVAILABLE 





QUICK SUMMARY 


RESULTS: New Orleans molasses, known to 
be one of the richest food sources of iron, 
has now been proven to contain iron of 
from 80% to 97% avatlability. 


HOW TESTED: (A) Chemically and biologi- 
cally!, (B) Clinically?. 


SUGGESTED USES: For child feeding where 
its high calorie value plus iron content 
make molassesa valuable dietary asset; and 
to provide extra iron during pregnancy. 


AVAILABLE IRON CONTENT: 0.653 mes. 
per tablespoonful in Brer Rabbit Molasses 
—Gold Label grade. 1.078 mgs. per table- 
spoonful in Brer Rabbit Molasses—Green 
Label grade. 


SUGGESTED AMOUNT: One to three table- 
spoonfuls daily. This may be taken plain, 
on bread, cereal, desserts or in milk. 
Physicians may vary the amount, depend- 
ing on the iron need, age, condition and 
tolerance of the individual. 


Not alone the iron content 
of food, but iron availabil- 
ity as well is now known 
to be of prime importance in the diet. 





To determine the availability of 
the iron content of New Orleans 
molasses and to supply specific com- 
parison with other sources of food 
iron, the makers of Brer Rabbit 
Molasses co-operated in carrying out 
chemical, biological and clinical re- 
search. A brief summary of results of 


the chemical and biological tests 
is reported here for the information 
of the medical profession. 


The chemical and biological tests? 
show availability of iron in Brer 
Rabbit Molasses to be over 90% in 
the Gold Label grade, in the Green 
Label grade over 80%. 

Because of its low costand ae Ye 3 
may we suggest that you recommend the 
use of Brer Rabbit Molasses where a 
higher iron content in the dietary is 
desirable. Penick & Ford, Ltd., Inc., 
Manufacturers of Brer Rabbit Molasses, 
New Orleans, La. 








Total Per Cent Available 

TABLE! iron avail- iron 
mg/100 gm ability mg/100 gm 
Moetasses “A’’*. . 3.2... W.. « 3.8 
Molasses ‘‘B''** . 6.9. . 85. -« $8 
Beef Liver 82.. 7. - 5.7 
Oatmeal . 0 « 48. 9... 4.6 
Apricots (ary) os « es 98 . « 48 
Eggs. . . e « 3.1. 100 « 3.8 
Wheat. ° §@.. 47 . 2.4 
Raisins (Musc at). 3.0 62 - 1.9 
Parsley «<<. 3.2 50 o Bb 
Beef Muscle . - 3.0 . 50 » £8 
Oysters .. eo « 58. 22 - 4.3 
Cabbage. ... . 1.8 « 7 - 
Mutton ..... 5.1. 24. oe i 
Lettuce .. 1.5. 63. - 0.9 
Spinach. o 3.6 . 20 - 6.5 











*Brer Rabbit—Gold Label 

**Brer Rabbit—Green Label 

1. Am. J. Dig. Dis., Vol. VI., No. 7 
pp. 459-62, 1939. 

2. Clinical research completed. Paper being pre- 
pared for publication. Reprints of these papers 
will be sent physicians on request. 


(Sept.) 











EASTMAN 
RADIANT 
ENERGY 

LAMP / 








Deep 
Penetration 
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ME bic \L “a minutes no 
PROFESSION. danger of over heat 
HOSPITALS AND ing 
SANITARIUMS 

Inquire of your Medical Supply House or 
write direct to us. 
SUM PRODUCTS CO. 


14408 Grand River Detroit, Michigan 











For generatiens high chairs have tipped over caus- 


ing serious or fatal accidents. The BABEE-TENDA 
Safety Chair (patented) eliminates this hazard. 
1T 1S LOW and can’t be tipped or pushed over 
like a high chair. A Safety Halter Strap positively 
prevents babies from climbing out. Folds compactly 
for traveling, can be used outdoors. Is highly en- 
dorsed by Pediatricians because it PROTECTS 
babies from injuries. Sold only direct to consumers. 
+ NOT SOLD IN STORES- 
cee Write for Circulars and Prices 
THE FORT MASSAC CHAIR CO. 


Cleveland, Ohio 





£03 Finance Bldg 








but only 48 per cent were returned. 
Counties with large cities failed to 
reply. There was apparent misunder. 
standing as to what was meant by 
sickness insurance, many confusing 
it with group hospitalization plans 
Some secretaries failed to distinguish 
between voluntary and compulsory 
plans. 

Sixty-two per cent stated a need 
for voluntary insurance; 44 per cent 
felt that the public desired it; and 
57 per cent declared that the medi 
cal profession favored it. 


N.Y. Hears New Plan 


\ bill introduced in the New York 
\ssembly would reorganize the Stat 
Department of Health and _ transfer 
to that department all functions of 
the departments of social welfare, la 
bor, education, agriculture and mai 
kets, conservation, and water powe! 
which pertain to medical, hospital 
public health, and related activities 
A half million dollars would be ap 


propriated under the act fos initial 
reorganization expenses and_ addi 
tional personnel. 

Safest from Traffic 

Dallas, Texas, and Kansas City, Mo.. 


have been named co-winners of the 
grand award among cities in the 1940 
National Traffic Safety Contest. Cor 
necticut won the grand award fo 
States. Oklahoma placed first in the 
Southern division; Minnesota in th 
Midwestern division; and Oregon i! 
the Western division. The contest was 
conducted by the National Safety 
Council. 


Pinless-Diaper Debut 


Designs for a_pinless, buttonless. 
waterproof diaper have been granted 
a patent by U.S. authorities. Inven 
tors of the garment are a_ physician 
Dr. Jack A. Rudolph of Columbus. 
Ohio, and a clothes designer, Josep! 


H. LaKritz, of Cleveland. They de 
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, 

York 
State |EXPLAIN THE LACTIC-ACID PHENOMENON TO YOUR PATIENTS 
Zz of Of interest to your patients suffering muscular aches 
re, la is the formation of lactic acid from muscle glycogen 
0 during the contractile period. One reason for the failure 
ital of muscles to perform normally is the accumulation of 
vities lactic acid beyond the power of the blood flow to dis- 
ye ap perse. Resulting pain and _ stiffness are easily under- 
“addi standable when muscles are left waterlogged and dis- 

tended tightly within their sheaths. 
“ SUGGEST ABSORBINE Jr. TO HELP REMOVE “FATIGUE ACID’ FROM 


f the FMUSCLES From the above discussion your patient will 


> 1940 understand why relief so frequently follows when the 
. Cor 2 . . . . 

for flow of blood is stimulated and lingering by-products 
in th of exertion are speeded away. 

in th Often Absorbine Jr. is a helpful suggestion. Simply 
ron in . . . . . ° . . 

ae patting it on effectively stimulates circulation without 


Safety burning. This tends to reduce swelling—ease pain 
and stiffness. 

A sample of Absorbine Jr. for your own examination 
will be sent upon receipt of your professional letterhead. 





ynless. , = , =~ . . . . 

el W. F. Young, Inc., 207 Lyman St., Springfield, Mass. 

I nven 
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_ ABSORBINE J 

osepi r. q 
“y de 119 i 





XUM 





scribe their innovation as safe, prac- 
tical, and simple to adjust. Dr. Ru- 
dolph’s six-months-old son served as 
the model during the planning of the 
diaper. Negotiations for its commer- 
cial manufacture are still in progress. 


Medicine in N.H. 


To commemorate the 150th anniver- 
sary of its founding, the New Hamp- 
shire Medical Society has published 
a seventy-nine-page book filled with 


historical data and _ testimonials. 
Among the facts recapitulated in 


“The Story of the New Hampshire 
Medical Society”: 

Inspired by Dr. Josiah Bartlett, 
nineteen physicians incorporated in 
1791 to form the society, which is the 
third oldest in the country. Dr. Bart- 
lett signed the official papers as pres- 
ident of the State, and was chosen 
to head the medical group at its first 
meeting. Dr. Bartlett and Matthew 
Thornton, another of the original 








members, were also signers of the 
Declaration of Independence. 

A fee schedule “established by the 
gentlemen practicing Physic, Sur. 
gery etc. in the town of Portsmouth, 
N. H., June 1, 1806” is reproduced, 
Among the charges listed: ordinary 
house call and one dose of medicine, 
75 cents; “visit by night,” $1.50; 
“visit and reducing compound frac- 
ture of the large bones,” $6; “cases 
of midwifery, easy or common,” $6; 
and “for each and every dose of med. 
icine, or every half dozen of powders, 
pills, or boluses, after the first, 20 
cents, or double the apothecary’s 
price.” 


Cabot’s Critique 

Supervision of voluntary health in- 
surance plans by State insurance 
commissioners partially accounts for 
their “weak and unsatisfactory posi- 
tion,” in the opinion of Dr. Hugh 
Cabot. Writing in The New York 


Cheerfulness a professional asset | 





This new, distinctive type of professional furniture takes the gloom out of the examination 
room. The beauty of the matched, paneled doors is in harmony with the sanitary cabinet 
walls and upholstery. The ny adjustments, electrical connections, irrigator pan, tilting 

- are dependable in convenience and operation. The 
y and finish have no rival, yet the cost is surprisingly low. 
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No. 930 
TREATMENT STAND 


EMIL J. 
e 


Also manufacturers of reception 
room equipment, optometrists’ 


co. 


stands and chairs, veterinary 

tables chiropody chairs and No. 933 
1123 N. Wells St., CHICAGO ®auipme nt, mortuary tables No. 929 WASTE 
35 W. 17th St.. NEW YORK Write for catalog and prices. EXAMINATION TABLE RECEIVER 
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TANKS? 


Why do we 
mention tanks? 


Frankly, we simply want to illus- 
trate one point: in a tank the 
vehicle is quite as important as the 
men inside. 

Similarly, in working out the 
problem of applying pharyngeal 
medication, one discovers that the 
vehicle may be quite as important 
as the contained medication. 

Resultantly, we have incorporat- 
ed analgesic medication in a chew- 
with 
tnishingly favorable re- 
sults in 
post-tonsillectomy pain 
and mild throat inflamma- 





ing gum base as- 


management of 
tions. 


The chewing gum ve- 
hicle stimulates salivary 








flow—which carries the medication 
in an even, smooth flow over the 
faucial and pharyngeal surfaces, to 
areas hard to reach with ordinary 
gargles—while the mechanical acts 
of chewing and swallowing help 
loosen stiff, sore muscles. A simple 
device, but one that you'll find 
decidedly useful. 


Dillard: 
a 
Aspergum 
Each tablet contains 314 grains 
of acetylsalicylic acid, incorporat- 
ed in a pleasantly flavored 
chewing gum base. 
Aspergum is ethically 
promoted. We shall be 
glad to furnish samples 
for clinical trial, if you 
will write White Labora- 


tories, Inc., Newark, N. J. 
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Times. Dr. Cabot declared: 

“It is not to be expected that as 
long as stress is laid upon the fi- 
nancial security of these companies, 
much improvement in the distribu- 
tion of medical care will result... . 

Most plans] are so full of excep- 
tions and so discouraging to child- 
bearing as to suggest that they do not 
offer an attractive article. None of 
them even suggests that there will be 
medical supervision which excludes 
incompetent practitioners, which con- 
fines physicians to the work for which 
they have known qualifications, or, 
in fact, sets any valuable standards 
of performance. 

“It seems to me abundantly clear 
that in the phrase ‘health insurance’ 
it is health and not insurance that 
people are looking for. It follows that 
these corporations are placed under 
the wrong government agency. 
States must develop health organiza- 
tions which can direct intelligently 


the offerings of these corporations. 


“Until the objective of positive 


health is required, and until child. 
bearing is made less prohibitively ex 
pensive, it will be difficult to per 
suade the public that they can ob 
tain through prepayment plans th 
sort of supervision of their health in 
which they are and ought to be in- 
terested.” 


In Defense of Health 


To train physicians. engineers. nurses. 


and laboratory technicians in na- 
tional-defense health problems, the 
U.S. Public Health Service last month 
inaugurated a series of intensive study 
courses at the National Institute of 
Health, Bethesda, Md. Two hundred 
and fifty qualified public health work- 
ers selected from civil 
are being instructed in three thirty 
day relays. Graduates of the course 
will be assigned to the various States 
to aid local health officials in caring 


service lists 





A” follow 








through Paes 


FOR THE CHRONICALLY COSTIVE 


N undertaking effective relief of constipation, Neo-Cultol “follows 
through” by supplying the means for active detoxication . . . by 
virtue of its unique formulation and dual action: 






1. MECHANICAL... Neo-Cultol is basically a highly refined mineral 
oil jelly—affording controlled lubrication free from leakage. 


2. ANTI-PUTREFACTIVE .. . Neo-Cultol provides viable 


acidophilus bacilli—and due to their rapid prolifera- 
tion in the natural habitat (the colon),. this growth 
occasions crowding out of the putrefactive flora. 


Its delicious chocolate flavor enlists favorable patient acceptance, particularly 
for extended medication. Have you tried Neo-Cultol in constipation? Literature 


NEO-CULTOL 


on request. 


THE ARLINGTON CHEMICAL CO. 
YONKERS, NEW YORK 
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SOME 180 TRYING DAYS 


Averaging some 180 trying days, the prenatal 
period offers many possibilities for calcium 
and other mineral deficiencies, for nausea of 
pregnancy, for a score of other complications. 
Daily replenishment of the basic mineral reserve 
may be successfully accomplished by the admin- 
istration of Alka-Zane. 

Alka-Zane furnishessodium, potassium, caleium 
and magnesium in the readily assimilable forms 
of citrates, carbonates and phosphates. Every 
heaping teaspoonful of Alka-Zane supplies as 
much basic calcium as 12 grains of calcium lactate 
or 18 grains of calcium gluconate. The absence 
of sulfates in Alka-Zane makes it especially well 
suited for adjunct treatment with sulfanilamide. 

An efficient alkalizer when acidosis complicates 
the pathologic picture, that is Alka-Zane. A trial 
supply gladly sent to physicians. Please write on 


your letterhead. 


WILLIAM R. WARNER & CO., INC. 


113 WEST 18th STREET NEW YORK CITY 


IN A-ZANE 4 ACID OS 
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CASE HISTORY No. 102 
Cheilitis from Lipstick 


Mrs. P. W Symptoms: Lips fissured, 
sealing and dry. Advised all cosmetics be 
discontinued. Condition cleared in week. Pa- 
tient later permitted use of lipstick. Erup 


tion reappeared. Patch tests revealed bromo 
acid in lipstick reacted positively AR-EX 
non-permanent lipstick prescribed. No cu- 
taneou reactions recurred AR-EX offer 
ethical beauty aids, free from known irri 





tants and allergens 





d for Formulary 








AR - EX "COSMETICS, INC. 


6 N. MICHIGAN AVE CHICAGO, ILL 


AR-EX COSMETICS, 

















Pamphlets on 
SOCIALIZED MEDICINE 


Do you believe the public should be 
taught the dangers of socialized medi- 
cine? Then you'll want to do your part 
by distributing copies of the pamphlet, 
“Family Doctor or Federal Agent?” 
They’re available at cost: per carton 
of fifty. 

Simply place a 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 


25c 


carton on your re- 


The pamphlets have several unique 
advantages: They're brief, carefully 


worded to reflect the best professional 
ethics, and comprehensible to anyone. 
No commercial or other imprint appears 
on them except the copyright notice in 
small type. They measure 6” x 31/3”. 
A sample is yours for a three-cent stamp. 
Address: MepicaL Economics, INc., 


Rutherford, N. J. 








Sterilizer,double 
deluxe cabinet, 
and Autoclave. 
The ‘’41’’ Model 
for your °41 
See it! 


request 


office. 
Details on 


PELTON & CRANE CO. 
Detroit 


~ 
— 


PELTON “41” STERILIZER 








for increased populations at army 
cantonments and in defense industry 
areas. 

Establishment of the school is the 
first step in a $525,000 health pre. 
paredness program authorized by 
Congress in a recent deficiency bill. 


Denver Plan Outlined 
A medical service plan for low-in- 
come groups soon will be acted upon 
by the Denver (Col.) Medical Socie- 
ty. Among provisions up for con- 
sideration are: 
The use of a joint sales force by 

medical and hospital plans. 

2. Establishment of two separate 
medical service plans—one for full 


medical and surgical benefits, and 
the other for surgical emergencies. 


Medical Biographies 

Biographies of fifty-five modern med- 
ical men and women are contained in 
the first bound annual volume of 
“Current Biography,” month'y maga- 
zine launched last year by The H. W. 
Wilson Co., New York City. The 925- 
page book, just released, can be con- 
sulted in libraries all over the coun- 


iry. Among its biographical side- 
lights: 
Dr. Chevalier Jackson, dean of 


laryngologists, helped work his way 
through college by painting china 
and glass. 

Surgeon General Thomas Parran 
Jr. once milked a cow city 
street to boost milk consumption. 

Dr. Henry E. Sigerist, leading med- 
ical historian, used to get up at dawn 
to study Arabic grammar. 


on a 


Blood Plasma Reservoir 
Creation of a national reservoir 0! 
blood plasma to be used by the army 
and navy for emergency transfusions, 
as well as for treatment of civilians 
injured in disaster, is announced by 
the American Red Cross. 

Present plans call for the produc 
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We “hand” it te you for— 
The greater safety and comfort 


of your hypertensive patients 


You will find in ALLIMIN Concentrated Garlic-Parsley 
Tablets a useful aid for reducing blood pressure and relieving 
the associated symptoms of headache and dizziness. 


Clinical tests with ALLIMIN have demonstrated an average reduc- 
tion of 12.3 mm. Hg. in systolic blood pressure amounting to 25.9% of 
the hypertensive value in this series. Statistics show that ALLIMIN 
provides the greatest relief in those cases in which blood pressure is 
highest. Relief of headaches and dizziness usually parallel the reduction 
in blood pressure. 

These clinical results have recently re- 


tived pharmacological verification. In ex- 
priments involving the use of cats (be- 


use their blood pressure was found to 
tmain remarkably constant under labora- 
tory conditions), the intraperitoneal injec- 
ton of ALLIMIN produced an average 
fall of 27.2 mm. Hg. systolic pressure 
within 30 minutes. 


Free from harmful drugs, ALLIMIN is 
not toxic. There are no side-effects such 
% occur with sedation and no undesirable 
uter-effects. There are no contraindica- 
tons and no incompatibles. Each tablet 
contains 434 gr. garlic concentrate and 2% 
gt. parsley concentrate with excipients and 
toating. The dose is 2 tablets three times 
daily, skipping every fourth day. Tablets 
ue to be swallowed, not chewed. 


ALLIMIN is advertised only to the 
profession. For professional sample and 
ature sign and mail coupon herewith. 








VAN PATTEN PHARMACEUTICAL CO. 
54 W. Illinois St., Chicago. Dept. M.E. 


Gentlemen: Please send me the following: 


C] Reprint of article: THE EFFICACY OF 
GARLIC CONCENTRATE IN REDUCING 
BLOOD PRESSURE as determined by 
Standardized Pharmacological Tests on Cats 
from: Medical Record 152:354, 1940. 


CJ Professional Sample of ALLIMIN. 


M.D. 





Address____— 











tion of 10,000 units of dried plasma. 
a unit being equal to one pint of 
processed whole blood. The amount 
of liquid plasma to be stored has 
not been definitely determined as yet. 
Processing of whole blood for the 
production of plasma is being done 
it the Sharp and Dohme labora- 
in Philadelphia, where the 
product is also being stored. Donors 
are being enrolled in New York and 
Philadelphia. 


tor ies 


Health Insurance Drive 
Group Health Association. Inc.. first 
cooperative health insurance group 
formed under New York State law. 
has launched an educational cam- 
paign to secure subscriptions from 
the general public. 

offered includes general 
medical care, specialists’ care, opera- 


Service 


tions, maternity care, and laboratory 
procedures. The plan is open to per- 
sons under 60 whose annual earnings 
are not above $2.000 for a single per- 
son without dependents, and $3,000 
for a married couple or an individual 
with one dependent. Individual sub- 
scriptions are $24 a year, plus $18 
for each dependent. Subscribers join- 
ing through employe and_ similar 
groups pay $18 a year. Enrollees se- 
lect their own physicians from a list 
of eligibles. Only limit on service is 
a $1 fee for the first visit made by 


presumably, the first visit in each ill. 
ness). 

Family doctors receive a flat rat 
of $8 a year for each subscriber re. 
gardless of the amount of time and 
services required. There will also b 
set aside each month a fund to pay 
specialists and surgeons who will bill 
the association at the rates approved 
by the State for workmen’s compen 
sation cases. 

Dr. Hugh Cabot, speaking at 
luncheon which launched the cam 
paign, declared: “Administration o| 
health insurance programs and thi 
supervision of medical care must bi 
completely separated if they are t 
succeed. One of the gravest difficul 
ties is the alleged code of ethics o! 
the American Medical Association 
which terms solicitation of patients 
by physicians as individuals, groups. 
or organizations ‘unprofessional.’ ” 
Dr. Cabot termed this a “carefully 
worded piece of damned nonsense”: 
said the public must be taught about 
health insurance, and that doctors 
must do it. 


Salaries for Salesmen 
A New York Legislature bill which 
would prohibit medical indemnity 
and hospital service corporations 
from employing solicitors on a com: 
mission basis has been endorsed by 
the State medical society. 

; die 





the physician to the home (meaning, Representatives of various 


Now EVERY Doctor Can Fit a Pessary 
with the use of Bach Pessalator and Bach Soft Rubber Pessary 


@® The key-note 





Sach Pessalator and 








Bach Cervic ary ull soft rub 
ber, no metal spring in the rim—is sim 

plicity. 
® By mea of the Pessalator, the Bach 
SSi can be applied quickly, easily 





Pe 

and gently 

® There are three ular, medium 
and large. but the regular size will usual- 
ly fit the average, normal cervix 

@ Price: Pessalator and Pessary $1.50 each. 
Physician’s Samples (limited) 60c each. 


S1Z€ 





Instruction circular on request 


Distributed by THE SANITUBE COMPANY, Dept. B, NEWPORT, R. |. 
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The Pitcher Plant 


The very life of certain species 
of Pitcher Plant depends on 
their capacity to hold and main- 
tain a positive ‘water balance 


‘n their jug-like appendage 








Why do we stress “HYDROPHILIC COLLOID’? 





— 


HE value of Mucilose in the treat- the bowel, does not impair diges- 
ment of constipation is dependent tion, does not leak through the anal 
aitshydrophilic property—its capac- sphincter. 
to “drink” water which causes it to For the relief of bowel stasis, pre- 
well to several times its original bulk. scribe 


Taken with plenty of water Mucilose 
telps re-establish the ‘‘water balance”’ M U € { L oO %y E 


{the feces, producing a soft, bland, 


asily-passed, normal stool. Available for prescription specifica- 

Mucilose avoids the objections to tion as Mucilose Flakes, Mucilose 
ily lubrication, does not interfere Granules, Mucilose Granules Im- 
vith the absorption of vitamins from proved (40% Dextrose). 


FREDERICK STEARNS & COMPANY, Detroit, Michigan 


NEW YORK « KANSAS CITY « SAN FRANCISCO + WINDSOR, ONT. + SYDNEY, AUSTRALIA 





FREDERICK STEARNS & CO. 
Detroit, Mich. Dept. M.E. 5 


Please send me a clinical supply of Mucilose. 


POS os bauiiatsanick ciemescateneataoescee M.D. 

GR iain cineca danetoneaad ase eduneeeeesow 

CAs okinccccnasndstensesacees Serer rere... ° 
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When Pain Interferes 
With Sleep 


in the many conditions which pre- 
vent sleep because of persistent 
pain, the parenteral administration 
of opiates may not be the desir- 
able method of overcoming the 
patient’s discomfort. The relatively 
short-lived influence so exerted, 
and the emotional trauma often at- 
tending hypodermic injection, make 
oral administration of analgesic 
agents preferable. For the control 
of pain, Papine offers decided 
advantages. Containing morphine 
hydrochloride and chloral hydrate 
in a palatable vehicle, it is indi- 
cated whenever opiates are called 
for. Dosage is easily regulated, 
hence pain of any intensity may be 


controlled. The action of Papine is 


| 
more prolonged than that of hy- | 


podermically administered opiates, 
a feature which enhances its de- 


sirability in protracted illness. 


BATTLE & CO. 


4026 Olive St. St. Louis, Mo. 


PAPINE 


(BATTLE) 











York plans split over the measure. 
The Associated Health Foundation 
and the Medical Guild Foundation 
claim it would seriously handicap ex. 
pansion of their programs. But Group 
Health Cooperative and the Medical 
Expense Fund favor the bill because 
it would “enable control of repre. 
sentatives, avoid resentment of sub. 
scribers toward commissions, and 
avoid having solicitors going to back 
doors and claiming we have better 
doctors than somebody else.” 


Health Bill Rejected 


A legislative proposal which would 
have provided compulsory health in- 
surance for families with incomes of 
less than $1,500 a year has been de 
feated in the Oregon House of Rep 
resentatives. The vote was 47 to 12. 
Sponsor of the bill was Representa- 
tive J. F. Hosch, a physician. 
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to assure 


a more 





hopeful 


future 





for the 





Parkinsonian 





patient 





HE response to ‘Rabellon’ therapy in Parkinson’s disease 
and paralysis agitans is often prompt and dramatic. Many 
patients who have been unable to walk due to the failure 
of muscle co-ordination have regained sufficient muscle con- 
trol followine seven to ten days of treatment to enable them 
to walk unaided. e e e 

A recent report reviewing an extensive series of cases states that of 
thirty-four patients with post-eneephalitis (Parkinsonism), 50 per cent 
were markedly improved and 32 per cent were moderately improved. 
Some became entirely free from symptoms and the majority were able 
to work. Of eighteen patients with paralysis agitans, 17 per cent were 
greatly improved and 33 per cent were moderately improved. It must 
be realized that treatment with ‘Rabellon’ as well as all other known 
forms of therapy in this disease is purely symptomatic. 


‘Rabellon’ Tablets are supplied in 0.5-mg. (total alkaloids) tablets in 
bottles of 100 and 1000. The tablets are quarter-sected to permit admin- 
istration of small doses for initial treatment. 


Rabellon 


© SabeLuhne 
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“A TIME-TRIED 
SENIOR-JUNIOR 
PARTNERSHIP” 


Article reprints available 


The popularity of a 1937 MEDICAL 
ECONOMICS article on partnership con- 
tracts led to its revision and republica- 
1939 under the title “A Time- 
To 


for 


tion in 
Tried Senior-Junior Partnership.” 
answer the continuing demand 
copies. reprints have now been made 
available at the cost price of 10 cents 
each. Address: Medical Economics, 
Inec., Rutherford, N.J. 

The article explains in detail the 
three fundamental types of joint-prac- 
tice arrangements between older and 
younger physicians—the assistant 
sociation, the office-sharing plan, and 
the contractual partnership. The text 
of a sample contract is included. 
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. V hose nutritionists agree that the 

{merican people should receive 
their needed witamins from natu- 
ral foods rather than from phar- 
maceutical preparations. 


The accompanying chart shows 
how Ralston Wheat Cereal helps to 
icrease the vitamin B, content in 
the daily diet. Made from whole 
wheat—with only coarsest bran re- 
moved —and enriched with natural 
wheat germ, Ralston more than 
loubles the vitamin B, content of 
the usual breakfast. 

In addition, Ralston supplies the 
essential carbohydrates, proteins, 
ron and phosphorus of whole 
wheat in their natural and most de- 
sirable state. 

And most important, Ralston is 
a delicious hot wheat cereal that 
appeals to young and old alike. Try 
suggesting Ralston to your patients. 
It's an easy way to increase natural 
vitamin B, intake. 


FREE TO DOCTORS: New illustrated 
24-page book, ‘‘Whole Wheat and Its 
Importanceas a Natural Source of Vita- 
min B,"’ and a supply of samples. 
Simply write request on your letter- 
head and address to Ralston Purina 
Company, 945D Checkerboard Square, 
St. Louis, Mo. (Offer limited to U.S.A.) 





WAY TO INCREASE 
G, INTAKE 





HERE’S HOW RALSTON WHEAT CEREAL 


DOUBLES THE VITAMIN B, CONTENT 
OF. THIS AVERAGE BREAKFAST 





61.2-0NITS 


| 

| 

| 

31.2 UNITS 

25.2 UNITS | 
| 











2 strips Bacon “Pr 10: 
and Egg Orange Juice Ralston 


Coffee 2 slices White 
or Teo Toast ond Butter 

















Ralston supplies 61.2 International Units of vitamin B,. These other 
nourishing foods supply 60.4 International Units. (If 2 pint of 
milk is also served, the vitamin B, content will be increased 31 








ONLY NATURAL WHEAT w 
GERM IS USED TO 
MAKE RALSTON EXTRA 
RICH IN VITAMIN B,. 
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ANNOUNCING ORTHO-CREM 


@ Ortho-Creme is a soft white cream, designed for those 
who prefer a cream. It is essentially the active ingredi- 
ents of Ortho-Gynol in a cream base. Ortho-Creme is 
used the same as Ortho-Gy nol and is made with the same 
high standards of manufacture. It has been carefully 
tested and proved in laboratory and clinic. Same volume, 
same method, same price as Ortho-Gynol. 

ORTHO PRODUCTS, INC., LINDEN, NEW JERSEY 


11941 


ortho-gynol 


VAGINAL JELLY 





